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MEMOIR  OF  DR.  AMARIAH  BRIGHAM. 

[It  is  known  to  most  of  the  readers  of  this  Journal  that  its  publication 
was  commenced  by  the  late  Doctor  Brigham.  It  was  an  individual 
enterprise,  the  result  of  his  sole  thought,  sustained,  at  first,  by  his  own 
means,  and  in  a  considerable  degree  by  his  own  pen,  aided  by  the 
contributions  of  those  whose  interest  in  the  work  was  excited  by  their 
personal  relations  to  him,  and  under  impulses  imparted  by  his  active 
and  suggestive  mind.  It  is  remarkable  that  he  was  able,  or  willing, 
thus  to  edit  and  publish  a  periodical  of  this  character  during  five  years 
of  the  continued  and  exhausting  labor  which  devolved  upon  him  in 
opening  and  establishing  the  institution  from  which  it  was  issued. 
But  he  was  a  man  who  found  time  for  every  thing  which  appeared  to 
him  important  to  be  done,  and  it  is  believed  that  he  never  complained 
of  the  want  of  time  to  carry  out  any  purpose  which  he  deemed  to  be 
worthy  of  accomplishment. 

The  Journal  has  now  been  regularly  published  during  thirteen  years  ; 
and  whatever  pleasure  and  instruction  it  has  imparted  to  Its  readers, — 
whatever  useful  knowledge  it  has  diffused  among  those  who  are  spe¬ 
cially  interested  in  the  subject  to  which  its  pages  have  been  devoted,  and 
whatever  good,  in  any  way,  it  has  achieved, — for  all  this  they  who  have 
benefited  are  indebted,  in  great  part  directly,  and  in  many  ways  indi¬ 
rectly,  to  the  distinguished  man  who  gave  it  existence.  It  has  seemed 
to  the  present  editors  to  be  just  and  appropriate  that  a  fuller  biography 
of  him  than  has  yet  appeared  should  find  a  place  in  its  pages,  anff  they 
have  endeavored  to  procure  such  an  one  to  be  written.  Unavoidable 
circumstances  have  delayed  the  attainment  of  their  object,  but  they 
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are  now  happy  to  be  able  to  present  to  the  readers  of  the  Journal,  at 
the  commencement  of  a  new  volume,  a  history  of  the  life  of  Dr.  Brig- 
ham,  written  by  a  personal  and  professional  friend,  Dr.  E.  K.  Hunt, 
of  Hartford,  Ct.,  known  to  our  specialty  as  having  ably  edited  the 
American  edition  of  Esquirol’s  Treatise  on  Insanity.  It  is  necessarily 
brief — brief,  we  mean,  when  compared  with  what  full  justice  requires. 
The  incidents  of  his  life,  and  a  perfect  delineation  of  his  character, 
offer  material  for  a  rich  and  instructive  volume.  The  biographer  re¬ 
grets  that  want  of  space  has  compelled  him  to  omit  many  extracts  from 
the  Doctor’s  journal  of  his  visit  to  Europe.  He  has  aimed,  however, 
to  present  such  as  illustrate,  in  some  degree,  the  character  of  his  pro¬ 
fessional  observations.  We  take  pleasure  in  expressing  our  great  obli¬ 
gations  to  the  author  of  the  biography,  not  doubting  that  our  readers 
will  unite  in  our  thanks  to  him. 

The  engraved  likeness  that  faces  the  title-page  is  from  a  daguerreo¬ 
type,  which  was  taken  shortly  before  the  final  sickness  of  Dr.  Brigham ; 
and  although  a  faithful  resemblance,  yet  it  presents  him  after  his  eye 
became  dim,  and  after  he  had  experienced  the  waste  and  lassitude, 
consequent  upon  an  overtasked  mind  and  body,  which  foretold  his 
premature  death. — Eds.] 

The  late  Amariah  Brigham  was  a  native  of  New  Marlboro’,  Berk¬ 
shire  County,  Mass.,  where  he  was  born  Dec.  2bth,  1798. 

His  father  was  a  highly  respectable  farmer,  who  died,  after  an  illness 
of  several  years,  leaving  a  widow  and  six  children.  His  estimable  and 
eminently  pious  mother,  regarding  only  the  welfare  of  her  beloved 
child,  was  induced,  soon  after  the  death  of  her  husband,  to  accept  the 
offer  of  his  brother,  a  physician  of  considerable  reputation  living  at 
Schoharie,  N.  Y.,  to  take  Amariah  into  his  family,  and  educate  him 
to  his  own  profession. 

Being  the  youngest  of  four  sons,  accordingly,  though  only  eleven 
years  of  age,  of  a  slender  and  delicate  frame,  and  possessing  a  con¬ 
stitution  by  no  means  vigorous,  he  left  the  home  of  his  childhood,  with 
all  its  endearments,  to  spend,  as  was  then  supposed,  the  several  succeed¬ 
ing  years  beneath  the  roof  and  under  the  guidance  and  direction  of  his 
paternal  uncle.  One  short  year,  however,  only  elapsed  before  he  too 
followed  his  deceased  brother,  and  his  youthful  charge  was  again  left 
without  a  guide,  without  means,  or  other  counselor  than  his  wise  and 
affectionate  mother.  He  was  naturally  a  thoughtful  and  self-reliant 
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boy — made  so,  in  part,  by  the  circumstances  of  his  condition,  which  had 
served  to  awaken  and  develop  these  qualities  of  his  mind.  This  we 
may  safely  infer  also  from  the  fact,  that  not  long  after  his  uncle’s  death, 
at  an  age  which  could  not  much  have  exceeded  thirteen  years,  he 
made  his  way  to  Albany  alone,  and  there,  without  a  friend  to  assist  or 
advise  him,  procured  for  himself  a  place  as  clerk  in  a  book-store,  where 
he  spent  the  three  following  years.  Here  he  performed  the  round  of 
duty  which  usually  devolves  upon  boys  occupying  a  position  of  this 
kind,  but,  it  is  said,  had  much  leisure  time,  which  he  spent  not  slotli- 
fully  or  in  idleness,  nor  in  the  society  of  thoughtless  or  vicious  com¬ 
panions,  but  in  the  constant  reading  of  the  books  to  which  he  had 
access.  While  his  reading  was,  doubtless,  without  a  definite  plan,  and 
probably  quite  miscellaneous,  he  here  acquired  a  fondness  for  books, 
and  habits  of  study,  which  ever  after  constituted  a  noticeable  feature 
of  his  character.  Indeed,  the  numerous  observations  which  he  made 
while  abroad,  relating  to  historical  and  other  matters  with  which  he 
was  manifestly  quite  familiar,  may,  many  of  them,  be  safely  referred  to 
this,  as  the  time  when  he  first  became  conversant  with  them.  Here, 
too,  he  also  had  an  opportunity  to  acquire  a  knowledge  of  men,  as  well 
as  of  books,  which  he  would  not  be  likely  to  neglect;  and  by  having 
no  one  to  look  up  to  for  counsel  or  assistance,  developed  still  further 
that  confidence  in  himself  which  his  destitute  situation  required. 

On  leaving  Albany,  he  returned  again  to  New  Marlboro’,  where  his 
mother  now  resided,  and  there  spent  the  four  following  years — at  first 
in  the  studies  usually  pursued  by  advanced  pupils  in  our  schools,  and  at 
length  entering  the  office  of  Dr.  E.  C.  Peet,  of  that  town,  as  a  student 
of  medicine. 

It  does  not  appear  that  his  advantages  during  any  part  of  this  prepara¬ 
tory  course  at  all  exceeded  those  that  usually  fall  to  the  lot  of  medical 
students,  or  that  he  obtained  a  diploma  from  any  medical  college.  Says 
one  of  his  biographers,  “  He  spent  a  year  in  New  York  attending  lec¬ 
tures,”  which,  in  the  absence  of  other  evidence,  may  fairly  be  sup¬ 
posed  to  signify  that  he  attended  during  a  single  session  or  term,  which 
at  that  day  was  regarded  by  the  profession  as  sufficient  to  qualify  a 
candidate  to  enter  upon  practice.  Subsequently,  and  before  com¬ 
mencing  the  active  duties  of  professional  life,  he  spent  a  year  with  the 
late  Dr.  Plumb,  of  Canaan,  Connecticut ;  and  from  a  brother  practi¬ 
tioner  now  of  this  city,  but  who  then  resided  in  a  neighboring  state,  and 
often  saw  him,  we  learn  that  while  his  habits  of  study  were  some- 
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what  peculiar  and  original,  he  was,  nevertheless,  a  diligent  and  suc¬ 
cessful  student.  The  period  which  elapsed  between  the  time  of  his 
leaving  Albany  and  entering  upon  the  duties  of  his  profession  must 
have  been  a  little  less  than  five  years,  all  of  which  was  spent  in  the 
pursuit  of  knowledge,  either  of  a  professional  or  general  character. 

Having  acquired  a  fondness  for  books,  improved  and  to  some  extent 
tested  the  powers  of  his  mind,  during  his  residence  in  Albany,  he  was, 
indeed,  in  some  respects  highly  favored  in  the  privileges  which  he 
enjoyed  in  the  quiet  town  in  which  he  spent  the  several  following 
years.  Here  was  nothing  to  be  found  calculated  either  to  distract  his 
mind  or  to  call  off  his  thoughts,  even  temporarily,  from  study ;  while 
the  great  fact  constantly  stood  forth  fully,  and  sometimes,  doubtless, 
painfully,  before  him,  that  he  was  to  be  the  sole  architect  of  his  own 
fortune.  He  commenced  practice,  a  youth  somewhat  short  of  his 
majority,  in  the  town  of  Enfield,  Mass.,  where  he  remained  but  two 
years.  He  removed  thence  to  Greenfield,  the  shire  town  of  Frank¬ 
lin  county,  a  large  and  flourishing  place,  lying  on  the  Connecticut 
river.  Of  his  history  while  at  Enfield  we  are  left  to  conjecture ;  but 
the  fact  that,  after  so  short  a  period  of  practice,  he  should  have  felt 
himself  qualified  to  submit  his  claims  to  notice  and  support  to  so 
searching  an  ordeal  as  that  of  a  refined  and  cultivated  community,  and 
was  willing  to  risk  the  results  of  active  professional  competition,  shows, 
at  least,  his  estimate  of  himself,  and  his  confidence  of  success.  His 
determined  boldness  stands  out  in  still  stronger  relief  when  we  learn 
that  he  purchased,  at  the  outset,  the  entire  property  of  a  practitioner 
then  in  ill  health,  a  brother  of  Judge  Washburn,  consisting  of  a 
dwelling-house  and  out-buildings,  horse,  carriage,  library,  &c.,  the 
payment  of  which  not  only  absorbed  the  savings  of  the  previous  years, 
but  must  also  have  involved  him  pecuniarily  to  some  extent.  Here 
that  industry  and  system  in  the  management  of  his  affairs — that 
patience,  and  accuracy  of  observation,  and  soundness  of  judgment 
which  characterized  his  after  years,  were  exhibited  and  largely  devel¬ 
oped.  Here,  also,  shone  forth  those  genial  social  qualities  which 
made  him  everywhere  welcome,  and  the  delight  of  a  large  circle  of 
admiring  friends.  He  practiced  at  Greenfield  uninterruptedly  about 
seven  years,  and  it  is  well  known  that  he  early  secured  the  confidence 
of  his  fellow-citizens,  was  extensively  patronized,  and  eminently  suc¬ 
cessful.  He  was  especially  fond  of  surgery,  and  achieved  considerable 
reputation  in  this  branch  of  our  art — indeed,  so  much  that  he  became 
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widely  known,  and  was  largely  employed  in  this  department.  That 
he  was  during  all  this  time  a  diligent  student  and  growing  man,  though 
fully  employed  in  the  active  duties  of  his  profession,  we  learn  in  part 
from  the  fact,  that  he  prepared  and  delivered  a  course  of  popular  lec¬ 
tures  on  chemistry  while  here,  at  once  indicating  great  fondness  on  his 
part  for  natural  science,  and  much  careful  study  of  a  branch  which  it 
would  otherwise  have  been  supposed  he  would  most  likely  neglect. 
Besides,  he  began  with  his  professional  life  that  most  improving  of 
professional  exercises,  a  detailed  daily  history  of  every  case  he  was 
called  to  treat — a  practice  certain  to  sharpen  the  powers  of  observa¬ 
tion,  excite  to  study  and  research,  improve  the  reflective  faculties, 
strengthen  and  mature  the  judgment,  while  it  also  gives  one  imper¬ 
ceptibly  a  readiness  in  the  use  of  the  pen,  a  capacity  of  expression, 
which  are  not  the  growth  of  a  day,  but  which,  when  acquired,  become 
invaluable  to  the  possessor.  He  at  times,  also,  left  temporarily  the 
field  of  his  active  labors,  ostensibly  for  relaxation,  but,  in  fact,  that  by 
visits  to  the  larger  cities,  intercourse  with  their  medical  men,  and  ex¬ 
aminations  of  their  hospitals,  he  might  increase  his  stores  of  practical 
knowledge. 

That  a  young  man,  but  twenty-nine  years  of  age,  whose  purse  had 
always  been  slender, — whose  scanty  support,  for  several  years  previous 
to  the  commencement  of  professional  life,  had  been  procured,  in  part 
at  least,  if  not  wholly,  by  teaching,  during  the  winter  months,  district 
schools, — whose  opportunities  for  mental  improvement  had  been  such 
only  as  are  usually  regarded  as  inferior,  and  even  meager, — whose 
self-denials  of  every  sort  had  been  many  and  great, — should  so  soon, 
upon  the  removal  of  this  burden  from  his  mind  and  spirits,  have 
aspired  not  only  to  high  rank  in  his  profession,  but  have  boldly  resolved 
to  do  what  very  few  then  undertook,  and  still  fewer  of  these  from 
resources  of  their  own  earning,  for  the  purpose  of  improving  himself 
professionally  and  otherwise,  by  foreign  travel,  exhibits  to  every  one 
who  reflects  upon  the  procedure  a  degree  of  self-reliance,  intelligence, 
and  manly  courage  not  often  equaled.  It  appears,  however,  that  it 
was  a  plan  which  he  devised  while  engaged  in  active  practice,  the  con¬ 
templation  of  which,  as  the  obstacles  to  its  fulfillment  yielded  one  by 
one  to  his  prolonged  reflections,  was  a  solace,  doubtless,  to  many  a  dark 
and  weary  ride.  He  had  already,  in  a  period  of  seven  years,  paid  for 
the  place  which  he  purchased  on  commencing  business  at  Greenfield, 
had  steadily  added  to  his  library,  lived  suitably  to  his  position,  and, 
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besides,  had  accumulated  means  sufficient,  with  the  sale  of  his  prop¬ 
erty,  to  meet  the  expenses  incident  to  a  voyage  to  Europe,  which  he 
had  now  decided  to  make,  and  a  year’s  residence  there.  In  the  fulfill¬ 
ment  of  this  purpose  he  was  obliged,  though  most  reluctantly  doubt¬ 
less,  to  leave  the  place  in  which  he  had  spent  the  dawn  of  his  manhood, 
had  numerous  friends,  and  unquestionably  many  and  tender  attach¬ 
ments.  He  left  on  this  voyage  July  16th,  1828,  then  in  his  twenty-ninth 
year.  It  would  be  interesting  and  instructive  to  follow  him  in  his  travels, 
which  embrace  a  tour  and  residence,  more  or  less  prolonged,  in  Eng¬ 
land,  Ireland,  Scotland,  France,  Italy,  Sicily,  and  Spain,  and  extract 
from  his  voluminous  journal,  but  the  space  allotted  us  will  not  permit. 
He  made  a  daily  record  of  what  he  saw  and  thought,  which  formed  five 
folio  volumes  of  manuscripts.  It  is  apparent  from  these,  and,  I  think, 
will  be  admitted  by  those  who  subsequently  became  acquainted  with  Dr. 
Brigham,  that  the  basis  of  that  character  which  was  afterward  so  well 
illustrated  in  a  public  capacity,  was  fully  established  before  he  went 
abroad.  His  systematic,  independent,  and  often  original  observations 
and  descriptions  show  that  those  qualities  of  mind  from  which  they 
spring  were  already  well  developed  and  in  active  exercise.  He  visited 
all  the  principal  hospitals  and  benevolent  institutions  in  the  countries 
through  which  he  passed,  and  describes,  often  minutely,  their  archi¬ 
tectural  character,  internal  arrangements,  general  management,  &c., 
and  often  adds  a  description  of  the  personal  appearance  and  manner 
of  lecturing  of  the  distinguished  physicians  in  attendance.  We  venture 
to  give  a  few  of  these  portraits  as  illustrative  in  this  connection. 

At  his  first  visit  to  St.  Bartholomew’s  he  went  the  rounds  of  the 
hospital  with  Mr.  Lawrence,  then  in  attendance,  describes  the  forms 
of  disease  presented,  and  the  methods  of  treatment  of  some  special 
cases,  the  general  arrangement  of  the  wards,  &c.,  also  the  personal 
appearance  and  dress  of  Mr.  Lawrence.  Here  he  subsequently  heard 
Mr.  Abernethy  lecture,  of  whom  he  speaks  as  follows  :  “Mr.  A.  came 
in  hobbling — is  lame — appears  to  be  in  the  hip.  He  is  old — sixty-five, 
and  white-headed,  and  may  wear  a  wig,  though  I  think  not.  His  com¬ 
plexion  is  florid — of  the  size  of  Capt.  A a — little  taller — appears  to 

be  a  wit — like  an  old  comedy  actor.  He  was  clapped,  but  did  not  heed 
it — was  at  the  time  busy,  looking  at  his  watch,  and  then  at  a  new  bust 
of  himself  behind  him.  He  seated  himself  and  began  to  talk — had  no 
notes — said  he  did  not  know  what  surgery  was,  but  that  now  medical 
men  concluded  that  all  cases  in  which  there  was  neither  honor  nor 
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profit  to  be  gained  were  surgical.  Said  he  was  of  the  old  school,  all 
indebted  to  Hunter.  Had  made  little  progress  before  Hunter,  or  since 
— intimated  that  fever  had  local  origin — said,  ‘  Take  a  case  of  compound 
fracture — in  a  few  days  have  fever — here  many  bleed,  especially  French¬ 
men.  In  town  can’t  bleed,  though  may  in  the  country ;  but  be  careful 
of  that  fluid.  A  buffy  coat  is  the  best  indication  of  the  need  of  bleed¬ 
ing.  Allay  the  irritation  by  opium  in  regular  doses,  day  and  night — - 
soon  the  sore  suppurates,  fever  subsides,  and  patient  does  well ;  but  if 
fever  again  returns,  then  you  have  what  you  may  call  erysipelas,  if  you 
please — pulse  uniformly  fast — here  give  opium,  and  cordials,  and  bark 
— they  will  strengthen ;  but  do  not  throw  in  the  bark — Egad,  it  is  a 
phrase  germain  to  the  matter,  for  they  shovel  it  in  !  Lastly  comes  on 
delirium,  and  in  bad  cases  the  sore  sloughs — granulations  die  away — - 
often  with  disorders  of  the  bowels — tongue  becomes  black  and  dry,  and 
patient  usually  dies.  How  here  any  medical  man  called  would  say  it 
was  typhoid  fever.  I  once  amputated  at  this  stage — a  compound  frac¬ 
ture — tibia  sawed  off  an  inch — saw  granulations  from  both  ends  nearly 
together ;  but  patient  had  diarrhoea,  and  all  the  granulations  died  in  one 
night — case  became  typhus — artery  burst,  and  patient  was  covered 
with  blood — student  said  he  was  dead — I  said,  if  so  no  harm  to  ampu¬ 
tate — I  threw  his  leg  over  the  side  of  the  bed  and  cut  off  the  thigh — 
Egad,  he  revived,  and  at  last  got  well,  and  was  a  sturdy  beggar  for  many 
years !  I  have  known  many  limbs  taken  off  when  patients  were  un-  , 
conscious.  It  seems  as  if  I  had  said  enough  about  this — all  I  know,  in 
fact.’  So  he  lectures,  or  talks — many  egads ,  and  ohs,  and  so  sos , 
and  elis.  He  has  much  wit,  and  is  amusing ;  but,  after  all,  is  he  pro¬ 
found  ?  Is  he  not  behind  the  young  men  following  him  ? 

Of  Dr.  Conolly,  at  present  one  of  the  most  distinguished  psycholo¬ 
gists  of  England,  he  thus  speaks  :  “  I  heard  him  deliver  an  introductory 
lecture  on  medicine,  at  the  London  University,  to  nearly  eight  hun¬ 
dred — room  good — is  half  circle — designed  for  all  lectures,  chemistry 
and  all.  Dr.  C.  was  attended  by  the  other  professors — all  in  gowns* 
He  is  of  middle  size — very  handsome — blue  eyes— darkish  hair — tol¬ 
erably  fine  head — wears  whiskers — lisps,  but  is  very  elegant  and  gen¬ 
teel.  He  gave  a  long  and  good  discourse — advised  the  students  to 
virtuous,  even  religious  lives — to  preserve  and  give  all  their  time  to 
their  profession — to  cultivate  polite  literature,  and  avoid  low  pleasures. 
He  urged  them  to  strive  to  become  useful,  and  they  need  then  have  no 
fear  of  failure— said  he  never  knew  an  instance  of  failure  after  due 
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perseverance,  or  of  success  without  merit.  Dr.  C.  had  gloves  on — had 
many  drawings,  and  said  he  should  teach  by  them.” 

He  describes  also  Sir  Charles  Bell,  Dr.  Paris,  Dr.  Scudamore,  Dr. 
James  Johnson,  and  other  of  the  more  distinguished  lecturers  of  the 
day,  at  the  metropolis,  in  a  somewhat  similar  manner.  His  descrip¬ 
tions  of  scenery,  public  buildings,  fetes,  amusements,  &c.  are  frequently 
graphic  and  highly  characteristic. 

He  left  London  in  October  for  Paris,  and  passed  a  month  in  the 
latter  in  visiting  the  public  and  benevolent  institutions  and  places  of 
note,  and  especially  those  devoted  to  art.  Here  as  well  as  elsewhere, 
from  his  manuscripts,  he  seems  to  have  spent  much  time  at  the  Louvre, 
and  other  places  where  either  superior  pictures  or  statuary  were  to  be 
found,  indicating  a  much  stronger  relish  for  such  works  than  one  would 
have  supposed  him  to  possess.  '  After  a  month  thus  employed,  he  took 
tickets  at  the  School  of  Medicine,  where  he  continued  in  daily  attend¬ 
ance  on  the  lectures  for  three  months. 

He  occasionally  attended  lectures  at  other  institutions,  and  at  the 
various  hospitals,  on  all  of  which  occasions  he  made  copious  observa¬ 
tions  descriptive  of  buildings,  internal  arrangements,  &c.,  as  in  Lon¬ 
don.  With  a  friend  he  called  on  Magendie,  of  whom  he  thus  speaks : 
“  He  lives  in  good  style — rooms  carpeted — paintings,  engravings,  &c. — 
is  not  married — is  from  thirty-five  to  forty — speaks  English  tolerably 
well.  In  person  he  is  rather  short  and  stout — has  a  round  head — fore¬ 
head  not  high,  though  broad.  Appears  amiable,  and  undoubtedly  is  so. 
Invited  me  to  visit  insane  hospital  at  eight  o’clock,  a.  m.”  He  heard 
Roux,  Dupuytren,  and  Orfila  lecture  at  Hotel  Dieu.  Of  the  latter  he 
says :  “  He  is  between  thirty-five  and  forty — middle  size — genteel 

bearing — dark  hair,  with  a  strip  of  baldness  across  his  head — has  a 
retreating  forehead — said  to  be  a  Spaniard,  and  to  have  hesitated  long 
whether  to  be  a  doctor  or  a  stage-player.”.  Of  M.  Dupuytren  he  re¬ 
marks  :  “  He  appears  well — rather  rough  and  thorough-going.  Has 
little  of  the  French  manner — says  ‘  Bon  jour  ’  to  all  the  sick,  and  is 
attentive  to  their  wants,  leaning  forward  his  head  so  that  they  can 
whisper  their  secrets.  He  is  about  fifty — stout — gray — has  a  bullet 
head — wears  white  sheet  for  apron.”  At  a  visit  to  the  National  Insti¬ 
tute  he  witnessed  a  sitting  of  the  Academy  of  Sciences,  consisting  of 
sixty-five  members,  and  a  hundred  corresponding  members.  Nearly 
all  were  present.  Of  Cuvier  he  says  :  “He  is  a  large,  healthy-looking 
man — wears  a  high  shirt  collar — is  gray — has  long  hair,  large,  long 
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nose,  but,  on  the  whole,  a  good  countenance — is  between  fifty-live  and 
sixty  years  old,  vigorous,  and  would  weigh  two  hundred  and  fifty 
pounds.”  After  a  similar  notice  of  other  distinguished  members  he 
remarks  :  “  I  should  say  that  here  the  doctrine  of  temperaments  and 
craniology  must  be  put  to  flight,  for  there  are  forms  and  heads  of  all 
kinds,  and  all  equally  great  men.  One-third  are  very  large,  fleshy  men, 
one-third  small  and  short,  and  one-thjrd  tall  and  very  slim  men — also 
some  singular  foreheads,  exceedingly  retreating.  A  distinguished  en¬ 
gineer  has  a  retreating  forehead,  and  very  high  back  part.  Cuvier  has 
a  very  large  head,  but  others  have  small  ones.  Cruveilhier  says  there 
is  no  more  in  Gall’s  bumps  than  in  lines  on  hands,  but  much  in  the 
general  notion  that  a  good  forehead  indicates  intellect,  but  also  shows 
many  thick  skulls,  and  those  which  on  the  inside  had  depressions  not 
indicated  by  bumps  on  the  outside.” 

Every  day  seems  to  have  been  fully  and  well  occupied  in  collecting 
useful  information,  as  well  as  valuable  materials  for  thought  and  reflec¬ 
tion  in  after  years.  His  habits  while  in  Paris  were  eminently  social, 
his  evenings,  many  of  them — indeed  the  majority  of  them — having 
been  spent  in  general  society.  His  diary,  in  its  description  of  the 
forms  of  etiquette  observed  at  the  social  and  larger  parties  at  which  he 
was  present,  as  well  as  the  comments  often  accompanying,  indicates 
how  close  an  observer  of  men  and  things  he  was  at  that  period. 

And  here  we  would  observe,  and  it  is  worthy  of  notice,  that  though 
his  journal  contains  only  the  hastily-written  observations  of  each  day, 
and  was  doubtless  prepared  without  a  thought  of  its  ever  being  opened 
to  the  inspection  of  any  other  than  his  own  eye,  or  possibly  to  the 
glance  of  here  and  there  a  partial  and  trusted  friend,  it  is  characterized 
in  its  entire  extent  by  refinement  of  expression.  There  is  not  to  be 
found  in  it  any  thing  at  variance  with  good  taste  or  sound  morals,  but, 
on  the  contrary,  every  thing  to  indicate  great  purity  of  heart  and  cor¬ 
rectness  of  conduct,  although  at  that  time  he  was  not  controlled  by  any 
special  religious  scruples. 

Just  before  quitting  Paris  he  made  a  visit  to  the  Institution  for 
the  Deaf  and  Dumb,  founded  by  Abbe  de  l’Epee,  in  1760,  of  which 
he  gives  a  very  interesting  detailed  account,  evincing  the  deep 
interest  he  felt  then  in  the  educational  as  well  as  other  benevolent 
establishments  for  the  care  and  elevation  of  the  unfortunate.  He 
concludes  thus :  “  I  was  most  surprised  at  the  readiness  with  which 
the  children  wrote  and  comprehended,  and  was  affected  by  this  proof 
Vol.  XIV.  No.  1.  B 
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of  the  perfection  to  which  this  system  of  instruction  is  carried.” 
Scarcely  an  institution — whether  for  the  sick,  the  infirm,  the  poor,  the 
insane,  the  unfortunate,  or  vicious,  or  for  scientific  or  educational  pur¬ 
poses,  escaped  his  notice  and  minute  scrutiny. 

He  went  from  Paris  to  Lyons,  and  from  thence  to  Geneva.  Of  that 
portion  of  the  journey  where  goitre  and  cretinism  seem  to  be  indigen¬ 
ous,  he  says :  “  The  route  all  day  since  leaving  Chambray  has  been 
along  the  banks  of  small  brooks,  through  narrow  valleys,  surrounded 
on  either  side  by  mighty  mountains  of  rock.  These  valleys  appear 
warm,  produce  wine,  grain,  &c.,  and  the  mountains  are  frequently 
cultivated  for  a  considerable  distance  up  their  sides.  I  see  many  huts 
here — small,  made  of  stone,  and  roofs  covered  with  straw.  All  day  I 
have  met  people  with  goitres ;  one-half  I  saw  are  so ;  and  many 
cretins — rickety-looking  children,  with  broad  heads,  sometimes  pro¬ 
jecting  foreheads,  and  eyes  nearly  closed,  breast  bones  projecting, 
and  sometimes  lame.  Some  came  to  the  diligence  to  beg — always 
smiling  and  showing  their  goitres — their  voices  sounding  horribly, 
as  if  they  spoke  through  throats  ulcerated  and  without  palates.  I 
saw  some  goitres  hanging  down  half  a  foot — three  or  more  on  one  per¬ 
son — and  observed  that  it  was  not  always  the  thyroid  gland  that  was 
enlarged,  but  others,  above  and  below.  All  the  people  of  the  valleys 
that  I  have  seen  are  under  size,  have  an  old  look,  and  are  generally 
clad  in  coarse,  white  woolen  clothes — the  women  and  children  all 
wearing  caps.  I  never  saw  so  great  a  proportion  of  children,  especially 
girls — all  dirty,  but  generally  healthy,  though  there  are  many  excep¬ 
tions — some  being  pale  and  bloodless.  I  was  much  interested  in  ex¬ 
amining  these  wretched  specimens  of  the  human  race.”  Not  many 
miles  beyond,  and  while  in  the  valley  of  the  Ain,  he  says :  “  I  can  see 
there  have  been  many  marshes,  which  the  construction  of  this  new 
road  has  mostly  drained,  though  there  are  yet  some  exceptions  where 
the  brook  spreads  out  to  a  great  extent,  leaving,  in  a  dry  time,  a  barren 
track  of  nothing  but  pebbles  and  sand.  It  is  said  that  this  road,  by 
draining  the  marshes,  has  exterminated  goitres  and  cretinism,  which, 
I  think,  may  be  in  a  great  measure  true.” 

During  his  stay  at  Genoa  he  visited,  among  other  places,  the  Hospi¬ 
tal  for  Incurables,  of  which  he  thus  writes  : 

“  It  is  a  noble  institution,  and  has  the  look  of  being  old,  as  it  is 
embellished  with  the  statues  of  many  of  its  benefactors,  that  look 
old  and  black.  The  number  of  inmates  is  between  eight  and  nine 
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hundred,  I  think.  The  bedsteads  are  of  iron,  but  without  curtains  or 
posts  for  them.  The  rooms  are  spacious,  tolerably  well  aired,  and 
clean  for  an  old  house.  I  noticed  most  of  the  incurables  were  deformed 
— maimed  men,  women,  and  children,  also  maniacs.  These  last  inter¬ 
ested  me  much.  I  was  surprised  to  see  them  all— that  is,  all  the  crazy 
men — in  one  room,  and  without  any  partitions.  Most  of  them  had 
strong  chains,  fastening  them  to  their  beds ;  and  I  saw  some  in  the 
women’s  apartment,  where  they  were  eating  a  breakfast  of  lettuce  and 
oil,  I  thought.  But  O  the  fury  and  noise ! — probably  some  excited  by 
my  entering.  Some  were  hallooing,  some  laughing,  some  eating,  and 
screaming  like  fiends.  Some  beckoned  to  me  with  fury,  others  with 
smiles.  In  fact,  I  never  had  so  perfect  an  idea  of  bedlam  as  in  these 
rooms,  where  are  from  fifty  to  a  hundred  crazy  people.  It  seems 
very  wrong  that  all  should  be  thus  together,  as  their  beds  joined,  and 
nothing  intervened.  The  kitchen  and  apothecary  establishment  looked 
well  and  spacious.” 

From  Genoa  he  went  to  Pisa,  and  from  thence  to  Florence  and  to 
Rome,  stopping,  however,  at  other  less  important  cities,  and  remaining 
long  enough  in  each  place  to  make  an  intelligent  notation  of  whatever 
was  of  historical  interest,  or  exhibited  the  manners  and  customs  of  the 
inhabitants,  or  the  practical  working  of  their  civil  and  political  institu¬ 
tions.  The  extent  of  his  survey,  and  his  numerous  and  interesting 
comments,  bear  ample  testimony  of  his  industry  and  peculiar  habits  of 
observation,  and  show  that  he  was  a  man  of  methodical  mind,  of  quick¬ 
ness  of  perception,  of  much  more  than  ordinary  powers  of  analysis, 
and  further,  that  he  was  a  young  man  of  extensive  reading. 

On  his  route  to  Italy  he  visited  the  Maddalena,  a  lunatic  asylum 
situated  between  Capua  and  Naples,  and  founded  by  Murat.  He  thus 
writes  :  “It  is  spacious,  and  has  a  large  garden  and  church  attached  to 
it.  It  contains  about  five  hundred  patients,  who  are  well  attended,  and 
treated  with  great  gentleness  and  indulgence.  Each  pays  about  fifteen 
dollars  a  month,  which  defrays  all  expenses.  I  noticed  one  singular 
but  pleasant  arrangement — the  windows,  from  the  outside,  look  as 
though  they  were  filled  with  beautiful  flowers ;  but,  on  examination,  I 
found  that  the  iron  grates  had  been  made  thus,  and  painted,  in  order  to 
give  a  pleasing  appearance  to  the  eye.  The  contrast  between  this  and 
the  asylum  I  had  just  seen  at  Genoa  was  great  and  striking.  Here 
they  are  all  comfortable  and  cleanly,  and  well  attended ;  there  they 
were  all  confined  in  one  room,  each  chained  to  his  bed — the  ravings  of 
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one  exciting  others,  so  that  when  I  entered,  the  shouting,  swearing, 
and  attempts  to  break  their  chains  for  a  moment  frightened  me.  I 
cannot  believe  another  such  horrid  bedlam  exists  on  earth.” 

He  spent  several  weeks  in  Naples,  during  which  time  he  twice 
visited  the  long-buried  cities  of  Pompeii  and  Herculaneum,  and  also 
Vesuvius.  The  relics  of  Pompeii,  as  all  now  know,  are  numerous, 
and,  even  then,  had  been  collected  and  well  arranged  under  the  auspices 
of  the  government.  These  he  saw  again  and  again — enumerates  the 
several  classes  into  which  they  were  divided,  and  describes  many  of 
them  with  considerable  minuteness.  Among  the  many  attractive 
things  in  Naples  he  mentions  the  ptiblic  garden  :  “  It  is  of  great 

extent,  bounded  on  one  of  its  sides  by  the  bay,  and  is  ornamented 
with  trees  of  luxuriant  growth,  with  shrubs,  flowers,  fountains,  and 
statuary,  and  is  surrounded  by  an  iron  fence.  It  equals  the  Elysian 
fields  of  Virgil,  and  is  surpassed  by  nothing  I  have  yet  seen,  excepting 
the  garden  of  the  Tuileries  of  Paris.” 

His  notes  here  are  extended  and  interesting,  particularly  his  des¬ 
criptions  of  the  great  buried  cities.  Of  the  theatre  of  Herculaneum 
he  remarks  :  “  As  it  now  appears  it  is  very  interesting.  The  front  of 
the  stage  is  one  hundred  and  thirty  feet,  and  is  adorned  with  bronze 
statues  of  the  Muses,  and  fragments  of  bronze  horses,  while  marble 
statues  lie  around.  This  theatre  appears  to  have  been  larger  than  any 
now  in  the  world.” 

Of  the  lazaroni,  in  his  own  original  habits  of  viewing  every  thing, 
he  says  :  “  They  are  not  a  very  vitiated  race — are  the  porters  or  labor¬ 
ers  of  Naples — do  but  little,  and  expect  but  little,  and  appear  to  be 
rather  a  happy  people.  A  few  cents  will  enable  them  to  buy  macaroni 
or  fish  enough  to  support  them  for  the  day ;  and  as  the  climate  is  very 
warm,  they  can  and  do  sleep  out  of  doors.  They  are,  in  fact,  an  idle, 
but  not  a  vicious  or  very  suffering  class.  They  look  healthy,  spend 
most  of  their  time  in  idleness,  have  no  cares,  and  seek  for  no  other 
stations  than  their  fathers  had.  They  have  many  times  shown  much 
bravery  and  fine  qualities ;  and  if  Italy  is  ever  regenerated — and  who 
can  doubt  she  will  be  ? — they  will  unquestionably  exhibit  qualities  equal 
to  any  of  the  former  inhabitants  of  that  country.”  Of  their  appear¬ 
ance  on  Sunday,  he  says  :  “They  appear  to  be  not  differently  dressed 
from  other  days,  but  are  to  be  seen  a  little  more  in  groups,  lying  on  the 
ground  and  sunning  themselves,  in  their  brown  caps  and  cloaks,  though 
some  have  none,  yet  look  ruddy,  cheerful,  and  as  happy  as  any  poor 
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people  I  ever  saw — far  more  so  than  the  poor  in  England  and  the  United 
States,  as  they  are,  in  Naples,  free  from  the  look  of  intemperance  that 
bloats  and  sours  the  countenances  of  our  lower  orders.”  In  some  ob- 
servations  subsequently  made  he  says  :  “The  lazaroni  are  not  so 
despicable  as  I  supposed — are  not  beggars,  as  beggars,  though  numer¬ 
ous  here,  are  not  much  more  so  than  in  other  places  in  Italy.  It  is 
creditable  to  the  lazaroni  that  they  are  temperate,  and  I  believe  much 
might  be  made  of  them  by  a  good  government.” 

Leaving  Italy,  he  proceeded  to  Sicily,  but  his  stay  at  Messina  was 
short,  and  nothing  occurred  which  it  is  necessary  to  notice.  Here  he 
took  ship  for  the  United  States,  stopping  only  at  Gibraltar,  where  they 
were  detained  many  days,  which  gave  him  opportunity  to  visit  the 
principal  objects  of  interest  to  be  found  here — the  fortress,  town, 
&c. — which  he  did  not  fail  to  improve. 

At  length  they  set  sail,  and  landed  at  Boston,  July  4th,  1829 — twelve 
days  less  than  a  year  from  the  time  he  embarked  at  the  port  of  New 
York. 

The  extracts  made  are  but  fair  samples  of  his  every-day  record,  and 
selected  because  they  relate  to  topics  in  themselves,  perhaps,  more 
interesting  to  the  readers  of  the  Journal  than  most  others.  His  notes 
show  that  he  had  quite  a  list  of  correspondents  while  abroad,  the 
names  of  some  of  whom  have  since  become  extensively  familiar  to  the 
public  ;  and  his  frequent  allusions  to  letters,  either  sent  or  received, 
indicate  that  he  was  himself  a  prompt  and  faithful  correspondent.  It 
was  not  unusual  with  him,  when  stopping  for  some  time  in  a  place,  to 
purchase  a  ticket,  admitting  him  to  a  reading-room  or  public  library, 
where  he  could  spend  such  portions  of  his  time  as  were  not  otherwise 
occupied.  He  frequently  noted  in  his  journal  the  authors  which  he 
read,  the  periodicals  he  found,  and  the  facts  or  thoughts  in  either  that 
particularly  struck  him.  From  them  all  we  quote  a  single  one — remark¬ 
able,  in  view  of  what  has  since  been  made  known  in  relation  to  the 
subject  referred  to  in  the  extract :  “  Bead  an  account  of  a  letter  which 
Mr.  Hickman  (I  believe  of  London)  has  sent  Charles  X,  of  a  method 
of  performing  operations  without  exciting  pain,  viz.,  by  administering 
a  gas  which  makes  the  patient  insensible.” 

After  making  hasty  visits  to  some  of  his  relatives,  he  once  more  re¬ 
turned  to  Greenfield,  Mass.,  and  again  commenced  the  active  duties  of 
his  profession,  about  the  middle  of  August.  He  was  now  near  thirty- 
two  years  of  age,  and  his  ambition  had  in  no  respect  been  cooled,  nor 
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his  confidence  in  himself  abated,  by  travel  and  a  more  extended  ac¬ 
quaintance  with  the  world.  It  was  not  long,  therefore,  before  he  began 
to  cast  about  for  a  more  conspicuous  and  lucrative  field  of  labor  ;  and 
having  received  a  friendly  invitation  from  some  of  the  most  intelligent 
and  influential  citizens  of  Hartford,  Ct., — among  them  several  of  its 
leading  physicians, — to  make  it  his  residence,  he  concluded  to  do  so, 
and  removed  to  this  place  some  time  during  the  month  of  April,  1831. 
Of  the  number  of  those  who  expressed  a  desire  to  this  end  was  the 
late  revered  Daniel  Wadsworth,  who  to  other  inducements  added  the 
offer  of  an  eligible  office,  rent  free.  In  every  respect  his  qualifications 
for  taking  an  elevated  position,  both  professional  and  social,  were  far 
greater  at  the  time  of  his  settlement  at  Hartford  than  when  he  had 
offered  himself,  a  youthful  candidate  for  practice,  to  the  cicizens  of 
Greenfield.  He  was  now  matured  in  intellect,  his  character  was 
established,  his  attainments,  both  theoretical  and  practical,  highly 
respectable  in  every  department  of  his  profession ;  while  his  manners, 
knowledge  of  men  and  the  forms  of  cultivated  society  were  superior. 
He  came  to  Hartford,  as  I  have  been  informed,  rather  as  a  surgeon 
than  physician,  there  being  at  that  time  a  more  than  usually  favorable 
opening  for  one  well  informed  in  this  department.  He  at  once  took 
the  elevated  position  for  which  it  was  anticipated  he  was  well  prepared, 
and  maintained  it,  in  and  out  of  the  profession,  so  long  as  he  remained 
here.  He  at  no  time  wanted  for  business,  nor  had  he  ever  any  anxiety 
about  it,  and  for  many  years  his  income  was  probably  not  far  from 
$2,500  per  annum.* 

He  always  had  an  office,  where  he  kept  his  library  (chiefly  profes¬ 
sional)  of  about  two  thousand  volumes, — many  of  them  in  the  French 
language,  which  he  read  with  correctness  and  facility, — quite  a  variety 
of  surgical  and  medical  apparatus,  casts,  dry  and  wet  specimens  in 
morbid  anatomy,  drawings,  &c.,  which,  coupled  with  an  easy,  not 
over- cleanly  look,  made  it  not  uninviting,  either  to  the  common  people 
or  to  gentlemen.  He  generally,  if  not  at  all  times,  had  one  or  more 

*  It  is  due  both  to  the  truthfulness  of  this  sketch,  and  also  to  the  generosity 
and  kindness  of  heart  which  it  exhibits,  to  state,  that,  in  consequence  of  an 
unexpected  loss  of  some  magnitude,  and  other  minor  contingencies,  Dr.  B., 
soon  after  taking  up  his  residence  in  Hartford,  was  obliged  to  ask  the  favor  of 
a  loan  of  $500.  It  was  promptly  granted  by  a  recent  acquaintance,  with  no 
other  security  than  the  Dr.’s  own  name,  and  in  due  time  cheerfully  paid;  and 
it  has  been  my  pleasure  lately  to  read  a  letter,  written  but  the  winter  before 
his  death,  expressive  both  of  his  vivid  recollection  of  the  transaction,  and  the 
deep  gratitude  which  he  had  never  ceased  to  feel  for  the  kindness. 
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students,  who  enjoyed  the  use  of  his  library,  saw  considerable  office 
and  other  practice,  and  had  the  benefit  of  the  Doctor’s  kind  and  suffi¬ 
ciently  familiar  intercourse.  He  prepared  for  professional  life  some 
who  are  now  highly  respectable  and  useful  practitioners,  in  whose  air 
and  bearing,  as  well  as  in  their  views  of  things,  can  be  traced  the 
impress  of  their  teacher’s  influence.  To  his  other  qualifications  as  a 
physician,  his  careful  and  patient  investigation  of  disease,  his  acknowl¬ 
edged  skill  in  diagnosis  resulting  therefrom,  sound  common  sense  and 
superior  judgment  were  added,  making  him  at  the  same  time  a  success¬ 
ful  practitioner  and  valuable  counselor.  It  was  a  not  uncommon  prac¬ 
tice  with  him,  on  going  out  of  town  for  the  purpose  of  consultation,  to 
ascertain  beforehand  something  about  the  character  of  the  case,  and 
carry  with  him  some  standard  author  who  treated  of  the  disease  in 
question.  He  did  not  stand  in  fear  of  any  inference  which  such  a  pro¬ 
ceeding  might  have,  either  upon  the  mind  of  the  patient,  his  friends, 
or  the  practitioner  in  attendance. 

In  society,  he  mingled  in  preference  with  that  class  characterized 
by  refinement  of  manner,  cultivation  of  taste  and  intellect,  and  who  at 
the  same  time  enjoyed  in  due  degree  the  social  glass,  a  quiet  game  of 
whist,  a  good  dinner,  and  large  freedom  of  opinion,  both  religious  and 
political,  rather  than  the  more  stern,  rigid,  and  puritanical,  who  in 
that  day  required,  as  a  condition  of  good  fellowship,  not  only  intelli¬ 
gence  and  a  becoming  deportment,  but  decided  temperance  in  eating 
and  drinking  (particularly  the  latter),  an  orthodox  faith  and  practice,  and 
sound  whig  sentiments.  I  mean  not  to  be  understood  as  intimating 
that  he  was  not  on  friendly  terms  with,  or  did  not  entertain  the  highest 
respect  for,  many  of  those  from  whom  his  opinions,  and  to  some  extent 
his  practice,  differed,  and  for  whose  society  he  had  no  special  relish ; 
nor  that  he  was  not,  in  return,  appreciated  and  largely  patronized  by 
them ;  for  it  was  notoriously  true  that  he  was,  perhaps,  more  largely 
consulted  by  clergymen  than  any  other  practitioner  then  resident  in 
Hartford. 

In  politics  he  was  a  democrat,  and  so  devoted  to  party  that  he  made 
its  distinctive  issues  a  prominent  topic  of  conversation  on  the  eve  of 
exciting  elections,  attended  party  meetings,  at  which  he  sometimes 
spoke,  and  interested  himself  to  such  an  extent  in  the  result  as  to 
speak  of  it  afterwards,  when  his  excitement  had  abated,  as  a  matter  of 
surprise  even  to  himself.  When  he  first  became  a  resident  of  Hart¬ 
ford,  infant  schools  were  in  operation,  and  in  high  public  favor ;  also  a 
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method  of  arousing  the  public  mind,  and  creating  a  strong  religious 
interest,  by  means  of  what  were  known  as  “  protracted  meetings,” 
when  a  whole  community,  or  an  entire  denomination  in  a  city,  would 
devote  ten  days,  and  sometimes  even  a  fortnight,  to  religious  purposes, 
in  the  progress  of  which  a  high  state  of  nervous  excitement  would, 
almost  of  necessity,  take  place,  and  conversions  also,  in  numerous 
instances,  were  claimed  to  follow. 

Though  he  was  a  regular  attendant  at  the  First  Congregational  Church, 
and,  as  has  elsewhere  been  said,  sincerely  respected  religion,  and  all  need¬ 
ful  religious  ordinances,  without  being  a  professor,  or  particularly  inter¬ 
ested  in  the  subject  itself,  he  set  his  face  boldly  and  earnestly  against 
both  of  these  popular  customs  of  the  times,  giving  his  views  to  the 
public  in  regard  to  the  former  in  an  unpretending  little  volume,  entitled 
“  Influence  of  Mental  Cultivation  on  Health,”  published  in  1832,  and 
also  one  in  regard  to  the  latter,  entitled  “Influence  of  Religion  on  the 
Health  and  Physical  Welfare  of  Mankind,”  published  in  1836.  To 
the  latter  work  I  shall  hereafter  refer,  and  shall  only  stop  to  say  of  the 
former  that  it  reached  a  third  edition,  which  was  published  by 
Lea  and  Blanchard,  of  Philadelphia,  in  1845 — an  edition  having  been 
previously  issued  at  Glasgow,  by  Dr.  Robert  Macnish,  and  another  at 
Edinburgh,  by  James  Simpson,  Esq.,  Advocate,  each  preceded  by  a 
preface,  highly  commendatory  of  the  character  and  object  of  the  work. 

About  this  time  the  cholera  first  made  its  appearance  on  this  conti¬ 
nent,  attended  in  many  places  with  a  frightful  mortality,  and  spreading 
terror  through  the  country.  It  seemed  at  the  time  like  a  direct  visita¬ 
tion  of  God,  sent  to  afflict  the  nations,  so  steadily  and  rapidly  did  it 
advance,  in  spite  of  every  opposing  barrier — so  mysteriously,  and  with 
such  fatal  power,  did  it  fall  upon  its  victims — so  little  was  it  amenable 
to  treatment,  and  so  little  as  to  its  pathology  was  revealed  by  dissec¬ 
tion.  No  .medical  man,  whether  young  or  old,  could  fail  to  look  with 
searching  scrutiny  upon  a  phenomenon  so  obscure,  yet  so  appalling, 
scan  with  the  utmost  care  the  features  of  the  disease,  study  its  history, 
and  inform  himself,  so  far  as  possible,  as  to  the  most  successful  way  of 
managing  it.  Dr.  Brigham  did  more  than  this.  He  not  only  studied  the 
disease  with  care,  but  published,  during  the  same  year,  a  work  which 
he  styled,  “  A  Treatise  on  Epidemic  Cholera.”  It  is  an  octavo  volume, 
of  three  hundred  and  sixty-eight  pages,  is  accompanied  by  a  map,  show¬ 
ing  the  route  westward  of  the  cholera,  from  the  place  of  its  supposed 
origin.  It  contains,  of  course,  little  strictly  original  matter,  but  consists 
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chiefly  of  selections  from  reports,  treatises,  lectures,  and  essays,  and 
was  intended,  as  its  author  states,  “to  furnish  a  correct  history  of  the 
disease,  together  with  all  the  most  important  practical  information 
that  has  been  published  respecting  its  nature,  causes,  and  method  of 
treatment.”  The  work  probably  had  a  limited  sale,  and  added  little 
either  to  the  purse  or  reputation  of  its  author,  though  much  dis¬ 
criminating  labor  and  research  were  expended  upon  it. 

Regarding  himself,  about  this  time,  as  permanently  settled  in  Hart¬ 
ford,  he  married,  January  23rd,  1833,  Miss  Susan  C.  Root,  of  Green¬ 
field,  an  accomplished  lady,  to  whom  he  had  undoubtedly  become 
attached  while  in  practice  there.  She,  with  their  four  daughters,  still 
survive  to  mourn  the  irreparable  loss  of  an  affectionate  husband  and 
father. 

The  next,  which  was  the  last  systematic  work  published  by  Dr.  B., 
was  entitled,  “An  Inquiry  concerning  the  Diseases  and  Functions  of 
the  Brain,  the  Spinal  Cord,  and  the  Nerves” — a  duodecimo  volume  of 
upwards  of  three  hundred  pages,  appearing  in  the  winter  of  the  year 
1840.  It  was  prepared  while  the  author  was  engaged  in  practice  as  a 
physician  and  surgeon,  and,  doubtless,  with  no  more  than  a  general 
reference  to  the  specialty  to  which  he  subsequently  and  so  soon  de¬ 
voted  himself.  Though  small  and  unpretending,  it  is  a  valuable  work, 
which  might  well  find  a  place  in  the  library  of  every  practitioner,  as  a 
book  to  be  carefully  read,  and  not  unfrequently  consulted  with  advan¬ 
tage.  It  found  a  ready  sale,  and  it  is  believed  was  favorably  received 
by  the  profession.  These  several  volumes  constitute  the  greater  part 
of  his  literary  labors  while  a  resident  of  Hartford,  though  he  occasion¬ 
ally  prepared  an  article  for  some  medical  journal,  and  sometimes  for 
the  newspapers ;  and,  becoming  interested,  if  not  a  believer,  in  the 
doctrines  of  phrenology  as  set  forth  and  advocated  by  Gall  and  Spurz- 
heim,  is  said  to  have  lectured  acceptably  on  the  subject. 

He  also,  in  1837,  having  probably  become  tired  of  the  harassing 
labors  devolving  upon  him  in  the  discharge  of  his  duties,  accepted  the 
professorship  of  anatomy  and  surgery  in  the  College  of  Physicians 
and  Surgeons,  New  York  City.  He  spent  a  year  and  a  half  there,  but 
finally  returned  again  to  Hartford,  preferring  the  comparatively  active 
life  to  which  he  had  so  long  been  accustomed,  with  all  its  attendant 
inconveniences,  to  a  permanent  residence  in  New  York. 

The  little  volume  which  he  published  in  1836,  on  the  “Influence  of 
Religion  on  the  Health,”  &c.,  was  attacked  with  spirit,  in  one  quarter 
Vol.  XIV.  No.  1. 
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at  least,  and  led  to  a  controversy  in  print  as  caustic  and  bitter  as  dis¬ 
putes  of  this  nature  usually  are.  It  also  created,  in  connection  with 
his  strong  party  views,  prejudices  in  the  minds  of  many  worthy  and 
influential  citizens.  Their  opposition,  however,  was  probably  made  up 
by  the  favor  of  those  whose  good-will  and  patronage  were  thereby 
secured.  But  when  he  became  a  candidate  for  the  office  of  physician 
and  superintendent  of  the  Retreat  for  the  Insane,  at  Hartford,  Conn., 
which  he  did  in  1840,  he  found  in  its  board  of  directors  a  number  of  those 
who  had  conscientiously  opposed  him  previously,  and  who  felt  unwill¬ 
ing  to  intrust  the  interests  of  that  institution  to  his  hands.  Their 
opposition  was  at  length,  as  is  well  known,  overruled,  and  the  appoint¬ 
ment  conferred,  as  was  afterwards  demonstrated,  upon  one  well  quali¬ 
fied  for  the  position. 

That  perfect  system  which,  as  we  have  already  seen,  had  become  an 
element  of  his  character,  was  at  once  brought  successfully  to  bear  upon 
every  department  of  the  institution,  and  each  subordinate  had  marked 
out  for  him,  and  was  made  duly  responsible  for  the  discharge  of  his 
duties. 

A  long  and  extensive  acquaintance  with  general  society  enabled  him, 
both  in  sentiment  and  manner,  to  adapt  himself  to  all  classes  of  the 
inmates,  so  that,  without  wounding  the  pride  or  sensibilities  of  any,  he 
equally  secured  the  confidence  and  respect  of  all.  He  was  not  only  a 
man  of  order,  but  was  also  a  superior  disciplinarian ;  and  while  every 
person,  whatever  his  position,  was  treated  with  justice,  and,  the  patients 
especially,  with  the  utmost  kindness,  none  were  indulged  with  undue 
license,  and  all  felt  the  restraining  and  controlling  influence  of  the 
governing  head. 

His  previous  studies  and  practice  had  been  such  as  to  make  him 
unusually  familiar  with  the  treatment  of  nervous  diseases,  and  his 
success  while  at  Hartford  indicated  the  soundness  of  his  pathological 
opinions  and  the  correctness  of  his  treatment. 

His  discussion  of  topics  relating  to  the  medical  jurisprudence  of 
insanity,  as  he  met  with  illustrative  cases, — his  investigations  relating 
to  the  pulse  of  the  insane,  the  size  and  shape  of  the  head,  the  condi¬ 
tion  of  the  senses,  the  temperature  of  the  body,  and  the  state  of  the 
secretions,  together  with  his  remarks  on  the  medical  treatment  of  the 
insane,  which  are  embodied  in  his  annual  reports,  published  while  con¬ 
nected  with  the  Retreat,  exhibited  a  capacity  for  intelligent  inquiry,  a 
willingness  to  search  for  facts,  and  a  fondness  for  them,  most  creditable 
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to  himself,  and  which  added  very  much  to  the  value  of  the  reports 
themselves. 

The  office  which,  os  we  have  seen,  he  accepted  in  the  spring  of 
1840,  it  was  expected  by  all  would  terminate,  probably,  only  with  the 
life  of  the  incumbent.  However,  in  the  fall  of  1842,  to  the  surprise 
and  regret,  I  believe,  of  every  officer  and  friend  of  the  Retreat,  as  well 
as  to  a  large  circle  of  friends  in  Hartford,  it  was  announced  that  Dr. 
Brigham  had  accepted  a  similar  appointment  tendered  him  by  the 
managers  of  the  New  York  State  Lunatic  Asylum,  located  at  Utica, 
and  would  shortly  remove  there. 

Notwithstanding  his  duties  and  a  wise  regulation  of  the  institution 
required  that  his  time  should  be  devoted  exclusively  to  the  Retreat,  his 
former  patrons  continued  to  feel  that  he  was  still  within  reach,  and  in 
an  emergency  could  be  consulted,  and  hence  felt  less  keenly  than  they 
otherwise  wTould  the  trial  of  separation.  When,  however,  it  was 
ascertained  that  he  was  to  leave  us  altogether,  and  his  lot  from  hence¬ 
forth  to  be  cast  in  a  neighboring  state  indeed,  but  at  a  distance  too 
great  for  ready  access,  then  were  many  and  sincere  regrets  expressed 
by  those  who  had  experienced,  in  seasons  of  sickness  and  suffering, 
his  tender  sympathy  and  superior  skill. 

His  office  and  duties  as  superintendent  and  physician  at  the  Retreat 
at  Hartford  terminated  about  the  first  of  October,  1842,  and  from  that 
time  forth  he  became  identified  with  the  institution  at  Utica,  to  which 
he  gave  every  thought,  and  all  his  energy  of  soul,  and  the  hearty  devo¬ 
tion  to  which  only  terminated  with  his  life,  appropriately  closed  within 
its  walls,  amidst  the  scenes  of  his  untiring  labors  and  proud  success. 
For  this  position  may  be  justly  claimed  for  him  the  possession,  in  a 
superior  degree,  of  every  quality  requisite  in  a  physician-in-chief. 
The  native  vigor  and  practical  character  of  his  mind ;  a  training  in 
that  sober  school  in  which  every  pupil  is  made  to  feel  daily  that  there 
is  no  hope  or  chance  for  honors  or  rewards  aside  from  well-directed 
personal  efforts ;  that  reflective  self-reliance,  equally  removed  from 
rashness  and  timidity,  which  we  see  early  characterized  his  move¬ 
ments  ;  his  varied  attainments,  his  extensive,  thorough  knowledge  of 
men,  his  great  and  systematic  industry,  and  his  practical  experience  in 
the  wants  and  treatment  of  the  insane, — all  served,  we  repeat,  to  make 
him  one  of  the  foremost  in  the  wide  field  of  labor  to  which,  with 
redoubled  earnestness,  he  had  once  more  and  anew  dedicated  himself. 
The  walls  only  of  the  noble  structure  which  now  does  honor  even 
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to  the  great  State  of  New  York,  and  which  was  destined  to  give  an 
enduring  reputation  to  our  subject,  were  at  that  time  erected ;  the 
internal  arrangements  and  furnishing  awaiting,  for  the  most  part,  the 
direction  of  the  superintendent.  Though  the  original  plan  contemplated 
accommodations  for  a  thousand  patients,  with  their  officers  and  attend¬ 
ants,  it  had,  previously  to  this  period,  been  decided  to  carry  out  but 
partially  the  design,  and  provide  for  but  about  half  this  number.  Indeed 
at  this  time  the  centre  building  and  main  wings  only  were  erected,  and 
nothing  had  been  done  toward  laying  out  the  grounds,  or  constructing 
the  necessary  out-buildings.  Here,  therefore,  the  scope  of  his  duties 
demanded  his  attention  without  as  well  as  within  the  establishment. 
To  plan  and  carry  out  the  institution  to  its  completion, — to  arrange 
and  organize  all  its  different  departments,  wading  through  the  mass  of 
details  requisite  in  order  that  the  security,  comfort,  and  convenience  of 
all  should  be  best  consulted,  was  a  work  of  great  magnitude,  and  its 
thorough  accomplishment  of  incalculable  importance.  To  this  work 
Dr.  Brigham  brought  what  was  required,  not  only  sound,  practical 
common  sense,  but  a  previous  and  well-improved  experience,  to  which 
was  united  a  correct  estimate  of  the  value  of  money,  and  the  best 
method  of  making  the  most  of  it ;  or,  in  other  words,  an  enlightened, 
intelligent  economy. 

Elevated,  then,  to  this  new  and  truly  exalted  position,  the  problem 
just  suggested  was  given  him  to  solve.  How  correctly  it  was  wrought 
out  must  be  left  to  the  decision  of  those  who  have  entered  upon  his 
labors,  and  have  had  in  experience  the  benefit  of  his  judgment.  For 
myself,  I  do  not  doubt  but  that  liis  comprehensive  mind  grasped 
readily  the  entire  details  of  his  plans,  while  yet  they  existed  only  in 
his  own  mind,  and  that  he  clearly  saw  at  the  outset  the  work  as  it 
stood  when  completed,  and  justly  estimated  its  practical  operation.  I 
infer  this  both  from  my  knowledge  of  the  man  and  from  the  qualifica¬ 
tions  with  which  his  previous  observations  and  experience  had  endowed 
him.  Though  many  improvements  in  ventilating,  warming,  and  lighting 
public  buildings  have  been  brought  into  successful  operation  since  that 
period,  which,  had  they  then  been  known,  would  doubtless  have 
been  adopted — improvements  which  unquestionably  might  have  pro¬ 
duced  greater  results — still  we  are  well  assured  that  his  ideas,  as  em¬ 
bodied  in  his  labors,  were  quite  equal  with,  if  not  in  advance  of,  the 
knowledge  of  that  day. 

As  the  governing  head  of  such  an  institution,  he  was  fitted,  ns  we 
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have  heretofore  seen,  by  the  possession  of  those  qualities  of  mind  and 
heart,  natural  and  acquired,  which  enabled  him  to  secure  the  confi¬ 
dence,  win  the  respect,  and  insure  the  control,  so  far  as  might  be  requi¬ 
site,  of  all  those,  whatever  their  position,  who  constituted  his  house¬ 
hold.  His  patients  respected  him  as  a  man,  confided  in  him  as  a 
physician,  and  in  many  instances  entertained  for  him  sentiments  of 
sincere  and  lasting  friendship.  Toward  attendants  and  subordinates 
he  was  kind  and  just,  but  decided.  That  rigid,  yet  most  excellent  code 
of  by-laws  which  he  drew  up  soon  after  the  opening  of  the  institution 
at  Utica,  were  laws  for  all,  for  himself  as  well  as  others;  and  no  one 
of  them  could  be  broken  or  infringed  with  impunity.  At  Hartford  this 
was  equally  true,  and  secured  for  him  the  invaluable  services  of  a  com¬ 
petent  and  faithful  corps  of  assistants.  Of  the  operation  of  this  code 
it  will  be  sufficient  that  I  quote  the  following  opinion,  expressed,  some 
two  or  three  years  subsequent  to  a  visit  to  this  Asylum,  by  the  late 
James  Cowles  Pritchard,  himself  at  the  time  in  charge  of  one  of  the 
largest  of  the  English  institutions  for  the  insane,  and  also  the  author 
of  one  of  the  ablest  treatises  on  insanity  and  diseases  of  the  mind 
extant  in  our  language ;  in  a  word,  one  of  the  most  competent  of 
judges.  Said  he  to  a  gentleman  making  the  tour  of  Europe,  princi¬ 
pally  for  the  purpose  of  examining  the  condition  and  mode  of  conduct¬ 
ing  similar  institutions, — “  I  can  show  you  nothing  here  that  will 
compare  with  your  own  well-ordered  Asylum  at  Utica.”  No  medical 
superintendent  ever  exhibited  greater  fertility  of  invention  in  providing 
occupations  and  amusements  suited  to  the  wants  of  the  inmates  of 
institutions  of  this  class,  or  was  more  keenly  alive  to  their  importance. 

In  regard  to  the  causes,  nature,  and  treatment  of  insanity,  his 
opinions  were  expressed  in  several  of  his  annual  reports,  and  in  the 
Journal  of  Insanity.  In  his  first  report  at  Utica,  in  1844,  he  says: 

“The  causes  of  many  diseases  are  obscure;  those  of  insanity  are  often 
peculiarly  so.  Hence  we  find  few  authorities  attempt  to  give  anything  more 
than  the  supposed  or  probable  causes. 

“  We  have  endeavored  to  be  as  accurate  as  possible  in  investigating  the 
cause  of  insanity  in  each  individual  admitted.  We  have  interrogated  rela¬ 
tives,  neighbors,  and  physicians,  so  far  as  we  have  had  opportunity,  who  were 
knowing  to  the  cases  sent  to  us,  and  have  neglected  no  means  in  our  power 
for  ascertaining  the  exact  causes  of  the  attack.”' 

After  speaking  of  the  various  and  usually  assigned  causes  at  some 
length,  he  concludes  :  ^ 
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“But,  in  our  opinion,  the  most  frequent  and  immediate  cause  of  insanity, 
and  one  the  most  important  to  guard  against,  is  the  want  of  sleep. 

“  So  rarely  do  we  see  a  recent  case  of  insanity  that  is  not  preceded  by  want 
of  sleep,  that  we  regard  it  as  almost  the  sure  precursor  of  mental  derangement. 

“  Notwithstanding  strong  hereditary  predisposition,  ill  health,  loss  of  kindred 
or  property,  insanity  rarely  results  unless  the  exciting  causes  are  such  as  to 
occasion  loss  of  sleep.  A  mother  loses  her  only  child,  the  merchant  his  for¬ 
tune — the  politician,  the  scholar,  the  enthusiast,  may  have  their  minds  power¬ 
fully  excited  and  disturbed,  yet  if  they  sleep  well  they  will  not  become  insane. 

“  We  find  no  advice  so  useful  to  those  who  are  predisposed  to  insanity,  or 
to  those  who  have  recovered  from  an  attack,  as  to  carefully  avoid  every  thing 
likely  to  cause  loss  of  sleep,  to  pass  their  evenings  tranquilly  at  home,  and  to 
retire  early  to  rest.” 

Of  the  nature  of  the  disease  he  says : 

“  We  consider  it  a  disease  of  the  body,  a  disease  of  the  biain,  the  material 
organ  of  the  mind.  In  the  early  stage  of  the  disease  there  is  usually  only 
disordered  action  of  the  brain,  and  this  can  generally  be  cured,  and  the  organ 
suffer  no  injury ;  but  if  this  disordered  action  is  long  continued,  it  usually 
causes  disorganization  of  the  brain,  and  renders  it  forever  incapable  of  prop¬ 
erly  manifesting  its  functions ;  just  as  a  disease  of  the  eye,  that  might  have 
been  easily  cured,  if  judiciously  treated  at  the  commencement,  terminates  in 
permanent  blindness  when  neglected,  though  without  impairing  the  health  in 
other  respects. 

“We  see  nothing  to  change  in  the  following  views  heretofore  advanced  by 
us  respecting  the  pathology  of  insanity. 

“  1st.  In  mental  alienation  the  brain  invariably  presents  appearances  of 
disease  which  can  be  distinctly  recognized.  Exceptions  to  this,  if  ever  ob¬ 
served,  are  extremely  rare. 

“2nd.  These  appearances  vary  according  to  the  acute  or  chronic  form  of 
the  malady,  and  according  to  the  character  of  the  affection,  whether  simple, 
confined  to  intellectual  disorder  merely,  or  complicated  with  disorder  of  .sen¬ 
sation  and  motion. 

“  3rd.  In  simple  intellectual  derangement,  of  an  acute  or  recent  character, 
the  gray  outer  substance  of  the  convolutions  of  the  brain  is  altered  in  color 
and  consistence;  it  is  red,  marbled,  and  indurated.  Sometimes  these  appear¬ 
ances  are  confined  to  the  anterior  and  superior  portions  of  the  brain.  In 
chronic  cases  all  these  are  more  marked.  The  external  layer  in  such  may  be  % 
separated  like  a  membrane  from  the  lower  stratum.  In  the  very  chronic  cases, 
especially  in  dementia,  there  is  often  wasting  or  diminution  of  the  gray  sub¬ 
stance  of  the  convolutions  of  the  brain. 

“4th.  In  intellectual  derangement,  complicated  with  derangement  of  mo¬ 
tion,  with  paralysis,  more  or  less  general,  in  addition  to  the  alterations  of  the 
gray  substance  already  noticed,  there  are  marks  of  disease  in  the  medullary 
portion  of  the  brain.  These  are,  either  hardening,  serous  infiltration,  or 
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softening,  and  generally  morbid  adhesions  of  the  fibres  of  the  medullary 
portion  of  the  brain.” 

“  The  longer  insanity  has  existed,  the  less  chance  is  there  for  recovery.  It 
is  rarely  cured  after  it  has  uninterruptedly  continued  two  years,  though  there 
is  always  hope  if  the  patient  is  vigorous  and  the  form  of  insanity  varies. 
General  excitement  of  the  mind  and  feelings  is  more  readily  cured  than 
monomania  or  derangement  on  only  one  or  two  subjects  ;  and  the  more  acute 
the  disease,  the  more  rapid,  usually,  is  the  recovery. 

“Hereditary  insanity,  and  that  produced  by  injury  of  the  head,  or  arising 
from  peculiar  structure  of  the  brain,  is  curable ;  but  in  such  cases  relapse  is 
the  more  to  be  expected.  This  is  true  of  those  who  have  suffered  from  a  pre¬ 
vious  attack.  Insanity  arising  from  a  violent  exciting  cause  is  more  likely 
to  recover  than  when  it  is  produced  by  a  trivial  cause.  The  middle-aged,  it 
is  thought,  more  frequently  recover  than  the  very  young  or  the  aged.  The 
speedy  action  of  moral  causes  in  producing  derangement  is  a  favorable  cir¬ 
cumstance  ;  if  it  has  been  slow,  recovery  is  doubtful.  If  insanity  is  connected 
with  pregnancy,  or  wTith  uterine  difficulty,  the  prognosis  is  favorable.  If  the 
appetite  remains  good,  and  emaciation  increases,  there  is  reason  to  fear  the 
case  is  hopeless. 

“  Remissions  are  favorable,  especially  if  the  attacks  lessen  in  violence  and 
duration.  No  alteration  of  pulse  is  an  unfavorable  indication.” 

“  Those  forms  of  insanity  in  which  the  patient  has  a  proper  notion  of  his 
state  present  many  difficulties  if  a  recovery  does  not  speedily  take  place. 
When  digestion,  sleep,  and  appetite  are  natural,  and  the  patient  increases  in 
flesh,  without  any  diminution  of  the  insanity,  there  is  little  hope.  When  the 
sensibility  of  the  patient  is  so  far  weakened  that  he  can  gaze  on  the  sun,  has 
lost  the  sense  of  smell  and  taste,  and  is  insensible  to  the  inclemency  of  the 
weather,  he  is  incurable.  Insanity  is  incurable  when  it  is  the  result  of  epi¬ 
lepsy,  and  when  complicated  with  this  disease  or  with  paralysis,  leads  inevit¬ 
ably  to  death.”  ' 

In  his  second  report  he  writes  : 

“Remarks  in  an  annual  report  on  the  nature  and  probable  causes  of 
insanity — on  the  medical  jurisprudence  of  the  disease,  and  its  medical  treat¬ 
ment,  prevention,  &c.,  are,  no  doubt,  often  useful  and  interesting  to  many, 
though  such  subjects  cannot  be  dwelt  upon  in  such  a  document  to  an  extent 
that  their  merits  deserve.  We,  therefore,  entirely  omit  them,  and  the  more 
readily  from  the  fact,  that  we  have  recently  commenced  issuing  from  this 
Asylum  a  Quarterly  Journal  of  Insanity,  in  which  we  propose  to  embody, 
from  time  to  time,  our  views  in  relation  to  these  important  and  deeply  inter¬ 
esting  subjects.” 

Notwithstanding  this  announcement,  we  find  in  every  subsequent 
report  many  practical  observations  and  suggestions  upon  all  these 
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subjects.  His  sixth  and  last  report  is  indeed  in  itself  a  valuable  essay  on 
insanity,  twenty-four  pages  being  devoted  to  the  discussion  of  hereditary 
predisposition  to  insanity,  its  increase,  causes,  prevention,  prognosis, 
medical  and  moral  treatment,  and  remarks  on  the  suicidal  form  of  the 
disease. 

As  to  the  moral  and  purely  medical  treatment  of  insanity,  Dr.  Brig¬ 
ham’s  views  differed  in  nothing  essential  from  those  usually  prevailing 
among  physicians  engaged  in  the  care  and  management  of  the  insane. 
While  he  occasionally  tried  remedies  comparatively  new,  his  usual 
practice  was  to  employ  a  few  agents  of  well  known  and  established 
character  discriminatingly,  and  in  moderation  as  to  quantity,  governed, 
however,  in  this  respect,  by  the  exigencies  of  each  case  as  it  came 
under  his  notice.  Though  he  had  abundant  confidence  in  the  efficacy 
of  medicine  appropriately  employed,  he  had  also  great  confidence  in 
the  recuperative  power  of  nature,  wisely  assisted  by  medicine  as  occa¬ 
sion  required. 

Not  satisfied  with  superintending  to  its  completion  in  all  its  details 
the  great  institution  of  which  he  had  charge,  and  subsequently  con¬ 
ducting  its  numerous  and  weighty  affairs,  he  voluntarily  undertook  the 
publication  and  editorship  of  the  Journal  of  Insanity,  a  quarterly 
of  some  one  hundred  pages,  the  object  of  which  was,  as  its  name 
imports,  to  present  a  medium  for  whatever  of  value  relating  to  this 
specialty  he,  in  connection  with  his  co-laborers  in  this  field,  could 
furnish.  The  intention  was  laudable,  doubtless,  yet,  under  the  cir¬ 
cumstances  of  his  precarious  health,  hardly  to  be  considered  as  wise 
or  judicious,  as  it  would  require  an  outlay  of  time  and  strength,  already 
engrossed  in  the  discharge  of  his  immediate  duties  to  the  institution. 

However,  it  was  begun  in  1844 — the  first  number  being  issued  in 
July  of  that  year,  from  which  time  onward,  until  the  completion  of  the 
fifth  volume,  he  continued  in  charge  of  it.  Indeed  the  first  number  of 
the  following  year  contains  one  or  more  articles  prepared  by  him,  as 
also  the  miscellaneous  matter;  while  the  succeeding  one,  that  for 
October,  contains  his  obituary. 

Whatever  may  be  said  of  the  wisdom  of  his  undertaking  a  work  of 
this  character,  all  things  considered,  it  is  not  to  be  doubted  that  the 
design  was  a  good  one,  and  has  resulted  in  bringing  the  subject  of  in¬ 
sanity  in  all  its  aspects  more  fully  before  the  public  than  would  in 
any  other  way  have  been  possible ;  making  known,  extensively,  many 
valuable  facts,  and  forming  a  medium  for  the  full  discussion  of  many 
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important  subjects.  It  was  most  natural  that  a  mind  so  practical  as 
his,  so  fully  stored  with  information  on  his  favorite  branch,  and  feeling, 
also,  so  keenly  as  he  did  the  importance  of  spreading  abroad  every¬ 
where  this  knowledge,  should  have  suggested  the  method  which  was 
adopted  for  accomplishing  his  object,  and,  therefore,  that  he  became 
the  founder  of  this  department  of  periodical  literature  in  this  country. 
That  it  accomplished  much  good,  and  answered  the  expectations  of 
Dr.  B.,  is  evident,  whether  we  regard  its  intrinsic  merits,  the  extent 
of  its  circulation,  or  the  fact  that  it  continues  still  to  disseminate,  with¬ 
out  essential  change  in  design  or  purpose,  the  important  truths  it  was 
established  to  promulgate. 

When,  now,  we  contemplate  our  subject  as  the  head  of  an  institution 
having  more  than  five  hundred  persons  constantly  to  direct  and  control, 
a  large  proportion  of  them  bereft  of  reason,  and  requiring  the  most 
watchful  professional  care ;  looking  not  only  after  the  great  interests  of 
his  household,  as  it  was  his  duty  to  do,  but  also  to  many  minor  matters, 
which  it  was  his  infirmity  that  he  could  not  delegate  to  other  parties ; 
conducting  a  large  correspondence,  not  only  with  the  friends  of  pa¬ 
tients,  but  also  with  the  state  government,  and  having,  moreover,  the 
responsibility  of  editing  and  publishing  the  Journal  or  Insanity 
continually  resting  upon  his  mind,  we  see  a  man  struggling  beneath  a 
burden,  in  part  self-imposed,  it  is  true,  but  quite  too  great  for  the 
strongest  long  to  sustain. 

It  was,  therefore,  without  surprise  that  we  find  in  a  journal  which 
he  kept  (not  a  very  good  plan  by  the  way)  relating  to  his  health,  the 
following,  dated  April  28th,  1845  :  “  1  have  for  nearly  three  years  been 
unwell  with  pain  and  swelling  of  my  left  knee,  but  of  late  I  have  been 
chiefly  troubled  with  pain  of  the  right  side,  just  below  and  under  the 
ribs.  A  swelling  is  there,  round  like  a  goose  egg,  movable,  without 
pain,  and  can  be  pressed  under  the  ribs  and  not  felt.” 

This  tumor,  which  created  much  apprehension  in  his  own  mind, 
was  regarded  by  Drs.  Rogers  and  Delafield,  of  New  York,  whom  he 
consulted  during  the  November  following,  as  caused  by  impacted  foeces, 
accompanied  by  thickening  of  the  walls  of  the  intestines.  All  this 
time,  however,  his  bodily  health  was  feeble,  appetite  variable,  and 
generally  small.  It  was  about  the  middle  of  the  summer  of  1846 
when  he  first  began  to  suffer  from  41  dizzy  turns,”  and  would  awake 
in  the  morning  too  giddy  to  rise.  This  vertigo  generally  yielded  some¬ 
what  to  a  laxative,  sometimes  to  stimulants,  and  would  occasionally  go 
Vol.  XIV.  No.  1. 


i) 


26 


Journal  of  Insanity. 


[July, 


off  of  itself.  This  symptom  continued  urgent  during  the  winter  of 
1846-7 — so  much  so  that  at  times,  he  says,  “it  seemed  as  if  I  should 
have  a  fit.”  With  health  variable,  indeed,  but  constantly  feeble,  he 
continued  in  the  discharge  of  his  duties  until  the  last  of  July,  1847, 
.when  he  was  attacked  with  dysentery;  which,  though  early  relieved, 
left  the  bowels  weak  and  irritable. 

During  this  and  the  previous  year  his  labors  had  been  augmented, 
in  consequence  of  his  having  been  required  to  attend  courts,  at  Bing- 
hampton,  Auburn,  N.  Y.  City,  Northampton,  and  elsewhere,  in  cases 
where  the  plea  of  insanity  was  set  up,  and  his  opinion  as  an  expert 
demanded.  It  is  not  probable,  however,  that  his  health  suffered  from 
this — the  change,  and  relief  from  other  duties  for  the  time  being,  act¬ 
ing  as  a  soothing  and  grateful  stimulus  to  his  exhausted  nervous  system. 
His  digestive  organs  continuing  to  grow  weaker,  his  bowels  on  several 
occasions  to  give  evidence  of  excessive  irritability,  and  his  general 
health  still  further  to  fail,  it  was  deemed  indispensable,  both  by  himself 
and  others,  that  he  should  withdraw  for  a  season  from  the  care  of  the 
institution,  and  seek,  by  the  relief  which  it  was  hoped  that  this,  in 
connection  with  change  of  climate,  &c.,  would  afford,  a  return  of  that 
strength  and  health  for  which  he  had  so  long  been  striving  in  vain. 
He  accordingly  left  Utica  on  the  17th  of  February,  1848,  in  company 
with  two  esteemed  friends,  managers  of  the  Asylum,  and  made  the 
circuit  of  the  southern  portion  of  the  United  States — proceeding  south 
on  the  Atlantic  coast,  and  returning,  during  the  latter  part  of  the  suc¬ 
ceeding  April,  by  the  Mississippi  and  Ohio  rivers. 

On  this  journey,  of  which  he  left  copious  notes,  he  made  it  a  part  of 
his  duty,  as  would  naturally  be  expected,  to  visit  most,  if  not  all  the 
institutions  for  the  insane  in  the  line  of  his  travels,  publishing,  in  the 
Journal  of  Insanity  of  the  succeeding  July,  such  remarks  in  relation 
to  them,  and  other  objects  of  interest  which  he  met  with,  as  seemed 
appropriate. 

The  principal  purpose  he  had  in  view  in  leaving  the  institution  for 
so  long  a  time — the  improvement  of  his  health — seems  to  have  been  to 
a  considerable  extent  realized,  for  he  says,  in  his  journal  of  July  followr- 
ing, — “  My  health  has  been  better  since  my  journey,  but  still  I  have 
the  swelling  of  my  side,  though  it  does  not  trouble  me  much — appetite 
and  sleep  pretty  good.  I  feel  more  as  if  I  might  live  some  years, 
though  heretofore  I  have  not  thought  so.” 

Soon  after  this  record  he  was  called  to  submit  to  one  of  the  severest 


1857.]  Memoir  of  Dr.  Amariah  Brigham.  27 

trials  which  humanity  is  ever  compelled  to  encounter — the  illness  and 
death  of  an  only  son,  an  interesting  and  promising  boy  of  some  twelve 
years  of  age.  The  notes  which  from  time  to  time  were  made  subse¬ 
quent  to  this  event  not  only  express,  so  far  as  language  can,  the  intens¬ 
ity  of  his  sorrow,  but  also  indicate  that  its  effects,  both  upon  his  health* 
and  spirits,  had  more  than  counterbalanced  the  benefit  which  he  had 
derived  from  his  winter’s  relief  from  active  labor.  Easily  fatigued  by 
trifling  exertions,  of  whatever  nature,  with  little  appetite,  disturbed 
and  often  unrefreshing  sleep,  a  feeble  digestion,  attended  by  symptoms 
which  more  than  once  led  him  to  anticipate  an  attack  of  dysentery,  he 
struggled  on,  attempting  to  discharge  the  varied  duties  which  it  had 
so  long  been  his  pleasure  and  ambition  to  perform,  until  the  month  of 
August  following,  when  dysentery,  of  which  he  had  so  often  had  pre¬ 
monitions,  actually  made  its  appearance.  Though  well  marked,  it  was 
not  uncommonly  severe,  nor  did  it  prove,  in  regard  to  its  more  positive 
and  dangerous  features,  at  all  rebellious  to  treatment.  Prostration, 
which  his  vital  powers  could  not  overcome,  nor  the  remedies  which 
were  employed  successfully  resist,  soon  succeeded,  and,  as  his  biogra¬ 
pher  and  medical  adviser  at  that  time  tells  us,  he  expired,  without  a 
struggle  or  a  groan,  on  the  morning  of  the  8th  of  September,  1849. 

In  person  Dr.  Brigham  was  tall,  somewhat  less  than  six  feet  in 
height,  and  very  slender,  his  weight,  in  health,  probably  not  exceeding 
one  hundred  and  thirty  pounds.  His  features  were  well  proportioned, 
though  rather  small  than  otherwise  ;  eyes  of  a  soft,  dark  blue,  express¬ 
ing  more  than  is  usual  the  varying  emotions  of  his  mind.  His  hair 
was  thin,  of  a  brown  color,  and  slightly  if  at  all  gray,  at  the  time  of 
his  death.  His  gait  was  naturally  slow,  and  by  no  means  graceful, 
while  his  voice  was  soft,  low,  and  quite  melodious.  As  a  whole,  how¬ 
ever,  his  appearance  and  manner  indicated  to  the  observer  a  superior 
and  cultivated  intellect,  a  firm  will,  perfect  self-possession,  a  social 
disposition,  and  a  kind  and  generous  heart. 

A  few  remarks  relating  to  his  religious  character  will  conclude  this 
sketch  ;  and  I  approach  it  with  the  greatest  pleasure,  as  abundant  proof 
is  found,  in  the  recorded  meditations  of  Dr.  B.,  both  of  his  religious 
views  and  the  operations  of  his  mind  on  this  great  theme,  particularly 
during  the  last  years  of  his  life. 

There  can  be  no  doubt,  judging  from  his  writings,  that,  during  the 
earlier  part  of  his  life,  without  being  an  unbeliever,  or  even  regarding 
the  truths  of  Christianity  with  indifference,  he  was  not  a  pious  man. 
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Having  a  mind  at  once  bold  and  independent,  as  well  as  active  and 
inquisitive,  he  separated,  with  a  searching,  perhaps  too  searching 
discrimination,  the  essentials  from  the  non-essentials,  both  of  a  reli¬ 
gious  creed  and  a  religious  life ;  and  while  he  held  the  latter  in  sincere 
respect,  treated  the  former  with  an  apparent,  probably  real  levity,  that 
touched  and  wounded  the  sensibilities  of  many  good  people.  Such  a 
mental  constitution,  however,  as  he  possessed,  and  such  views,  will 
account  for  every  thing  he  has  written,  which  at  one  time  occasioned 
much  dissatisfaction,  as  we  have  already  noticed,  and  subsequent 
active  opposition  to  him  as  the  proposed  head  of  a  public  institution  for 
the  insane ;  and  it  was  his  well-known  kindness  of  heart  and  real  be¬ 
nevolence  of  character,  in  connection  with  his  many  other  qualifications 
for  the  position,  that  secured  his  election,  in  spite  of  the  remonstrances 
and  votes  of  some  well-meaning  but  mistaken  men. 

During  the  last  years  of  his  residence  in  Hartford,  however,  it  was 
the  opinion  of  that  distinguished  philanthropist  and  good  man,  the  Rev. 
Thos.  Gallaudet,  who  was  at  the  time  chaplain  at  the  Retreat,  and  in 
the  habit  of  daily  and  familiar  intercourse  with  Dr.  Brigham,  that  his 
mind  was  much  and  seriously  exercised  on  the  subject  of  religion, — 
that  he  habitually  read  and  meditated  upon  the  word  of  God,  and  daily 
engaged  in  the  exercise  of  private  and  family  devotion, — that,  in  short, 
he  gave  satisfactory  evidence  of  being  a  Christian  ;  and,  after  his  re¬ 
moval  to  Utica,  the  correspondence  which  was  maintained  but  served  to 
confirm  the  previously  formed  opinion  of  his  revered  friend.  A  better, 
and,  indeed,  convincing  evidence  of  his  deep  and  humble  piety  is  to  be 
found  in  quite  a  large  manuscript  volume,  entitled  “  Religious 
Thoughts,”  which  was  commenced  several  years  before  his  death. 
The  writings  of  Baxter,  Doddridge,  Hannah  More,  and  others  are 
often  referred  to  as  affording  most  interesting  reading,  and  much  food 
for  profitable  reflection,  as  well  as  presenting  great  truths  in  a  strikingly 
forcible  manner.  But  the  Bible,  and  particularly  the  writings  of  the 
evangelists  and  apostles,  manifestly  furnished  him  the  most  satisfactory 
and  pleasing  topics  of  thought,  and  pages  of  his  journal  are  often  de¬ 
voted  to  comments  upon  passages  that  especially  interested  him. 

Among  the  many  passages  of  Scripture  which  he  had  thus  selected 
for  special  contemplation  were  the  following :  “  Whosoever  shall  con¬ 
fess  me  before  men,  him  will  I  also  confess  before  my  Father  which  is 
in  heaven.” — “  Every  idle  word  that  men  shall  speak,  they  shall  give 
an  account  thereof  in  the  day  of  judgment.” — “  Come  unto  me,  all  ye 
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that  labor  and  are  heavy  laden,  and  I  will  give  you  rest.”  Breathing 
forth  such  sentiments,  and  with  a  mind  full  of  thoughts  like  these,  he 
was  preparing  himself  daily  for  that  rest  with  the  people  of  God  for 
which  he  had  long  and  fervently  prayed. 

Thus,  at  the  age  of  about  fifty-one  years — an  age  at  which  the  vigor 
of  the  intellect,  soundness  of  the  judgment,  and  the  experience  of 
manhood  are  matured  and  perfected,  when  the  strength  has  not  been 
overtasked  and  exhausted — Dr.  Brigham  exchanged  the  cares,  labors, 
and  responsibilities  of  life  for  the  quiet  and  repose  of  the  grave. 

His  life,  as  we  have  seen,  had  been  from  its  very  outset  one  requiring 
the  active,  energetic  exercise  of  every  power  and  faculty,  both  of  mind 
and  body — at  first  from  the  necessities  of  his  condition,  subsequently 
continued,  doubtless,  partly  from  the  force  of  habit,  but  in  part,  also, 
from  the  aspirations  of  a  laudable  ambition.  It  is  also  unquestionably 
true  that  at  the  time  of  his  death,  he  had  accomplished,  and  nobly  too, 
the  labors  of  a  long,  elevated,  and  eventful  career.  Nor  is  it  too  much 
to  believe,  that  his  name  will  go  down  to  posterity  among  that  bright 
galaxy  of  distinguished  men  who,  self-made,  have  attained  to  eminence 
through  the  steady,  well-directed  efforts  of  sound,  well-balanced,  and 
well-informed  minds,  aided  by  a  strength  of  will  and  firmness  of  pur¬ 
pose  which  no  obstacles  could  successfully  oppose,  nor  discouragements 
long  depress,  a  model  worthy  the  imitation  of  all  who  would  excel  in 
manly  gifts,  or  in  the  honorable  performance  of  duty  among  men. 


THE  PATHOLOGY  OF  INSANITY.  By  J.  C.  Bucknill,  M.  D. 

I  From  the  Asylum  Journal ,  April,  1857.] 

The  widely  differing  opinions  which  have  been  entertained  by  the 
ablest  physicians  respecting  the  pathology  of  insanity,  clearly  show  that 
there  is  some„  difficulty  at  the  bottom  of  the  question,  greater  than  that 
which  has  existed  with  regard  to  the  nature  of  other  classes  of  disease. 
The  source  of  this  difficulty  is  not  hard  to  find.  A  rational  pathology 
must  ever  be  founded  upon  the  basis  of  physiology.  It  is,  indeed,  a 
kind  of  physiology  ;  it  is  an  account  of  the  abnormalities  of  organization 
and  of  function,  which  as  much  depend  on  the  natural  laws  of  our 
being  as  do  those  of  health.  Fair  weather  and  foul  equally  depend 
upon  the  laws  of  meteorology ;  health  and  disease  equally  depend  upon 
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the  laws  of  animal  life.  The  division  of  their  study  into  the  two 
departments  of  pathology  and  physiology  is,  therefore,  perfectly 
arbitrary,  and  useful  only  for  purposes  of  classification.  But  the  know¬ 
ledge  of  the  laws  of  aberration  cannot  precede,  or  even  be  contempora¬ 
neous  with,  the  knowledge  of  the  normal  laws  of  action.  The  high 
road  of  health  must  be  well  known  before  the  by-ways  and  devious 
paths  which  surround  it  can  be  investigated. 

In  all  organs  of  the  body,  except  the  brain,  great  advances  have  been 
made  in  the  knowledge  of  their  physiological  laws ;  and  the  amount  of 
this  knowledge  bears  a  close  relation  to  the  obvious  adaptation  of  each 
organ  to  the  discharge  of  its  function.  The  adaptation  of  the  heart  to 
the  propulsion  of  the  blood,  the  adaptation  of  the  intestinal  canal  to  the 
processes  of  digestion  and  nutrition,  and  of  the  lungs  to  those  of  res¬ 
piration,  are  so  obvious  and  so  simple  that  a  positive  knowledge  of  the 
laws  of  their  action  has  been  gained,  and  upon  these  a  rational  pathology 
of  their  disease  has  been  founded. 

But  it  is  quite  otherwise  with  the  noble  organ  which  lords  it  over  the 
rest  of  the  body.  The  mass  of  that  which  we  call  nerve-substance, 
because  nerve-function  is  found  to  inhere  thereto,  possesses  no  adaptation 
which  we  can  trace  to  the  ends  to  which  the  Creator  has  made  it  sub¬ 
servient.  An  agglomeration  of  delicate  cells  in  intimate  connection 
with  minute  tubes  or  filaments,  which  communicate  impressions  made 
upon  the  cells  at  one  end  to  those  cells  which  lie  at  their  other  extrem¬ 
ities  ;  this  is  the  nervous  apparatus.  Its  modus  operandi  is,  and 
probably  always  will  be,  utterly  unknown  to  us.  The  knowledge  that 
the  different  sets  of  nerve-tubes  convey  different  impressions  is,  doubt¬ 
less,  a  fact  of  much  practical  importance,  but  it  is  far  removed  from  any 
intimate  knowledge  of  the  laws  of  nerve-force.  To  claim  for  these 
minor  details  of  the  nerve-office  the  dignity  of  satisfactory  physiological 
knowledge  would  be  as  absurd  as  to  claim  the  knowledge  of  an  engine 
or  machine,  because  we  saw  how  the  far-off  wheels  acted  upon  each 
other,  while  of  the  engine  itself  we  knew  not  whether  its  motive  force 
was  steam,  wind,  water  power,  galvanism,  or  any  other  source  of 
movement.  But  although  the  connection  between  nerve-function  and 
nerve-organization  is  a  mystery  which  remains  veiled  from  our  most 
anxious  scrutiny,  still  we  are  acquainted  with  many  of  the  conditions 
which  this  connection  requires,  and  without  which  it  is  discontinued. 
We  know  that  if  that  dominant  nerve-mass,  the  brain,  is  not  supplied 
with  a  due  amount  of  plasma  from  the  blood  ;  or  if  plasma  is  supplied 
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to  it  containing  noxious  substances,  such  as  urea,  or  narcotics  ;  or  if  it 
is  subjected  to  pressure,  or  if  it  is  over-stimulated  and  deprived  of  due 
repose,  its  functions  are  interrupted  or  perverted.  In  default,  therefore, 
of  real  knowledge  respecting  the  conditions  of  nerve-function,  we  must 
be  satisfied  with  the  recognition  of  the  fact,  that  the  great  organ  of  this 
function  is  subjected  to  the  general  laws  of  decay  and  reparation  of 
animal  tissues,  and  to  some  other  laws  having  special  reference  to  its 
own  degeneration  and  repair.  It  is  upon  this  physiological  basis  only 
that,  in  default  of  more  precise  and  extensive  knowledge  of  the  changes 
in  the  nerve-cell  and  the  generation  of  nerve-force,  cerebral  path¬ 
ology  can  be  established.  The  physiological  principle  upon  which 
we  have  to  build  a  system  of  cerebral  pathology  is,  that  mental  health 
is  dependent  upon  the  due  nutrition ,  stimulation ,  and  repose  of  the 
brain , — that  is,  upon  the  conditions  of  the  exhaustion  and  reparation  of 
its  nerve- sub  stance  being  maintained  in  a  healthy  and  regular  state, — - 
and  that  mental  disease  results  from  the  interruption  or  disturbance 
of  these  conditions. 

If  we  are  certain  of  any  one  fact  in  the  physiology  of  the  nervous 
system,  it  is  that  nerve-force  is  generated  in  or  by  the  vesicular  neurine, 
and  that  the  tubulated  neurine  conducts  it.  But  what  is  the  nerve- 
force  of  the  human  brain  ?  and  what  is  the  activity  of  its  vesicular 
neurine  1  Its  purpose  is  the  perception  of  sensations  of  all  kinds;  the 
power  of  comparing  those  sensations,  and  of  storing  the  results  of  their 
comparison  ;  the  power  of  combining  those  sensations  in  new  arrange¬ 
ments  ;  of  imagining,  not,  indeed,  new  sensations,  but  new  combina¬ 
tions  of  them  ;  the  power  of  feeling  emotions  and  propensities. 

The  activity  of  the  vesicular  neurine  of  the  brain  is  the  occasion  of 
all  these  capabilities.  The  little  cells  are  the  agents  of  all  that  is  called 
mind,  of  all  our  sensations,  thoughts,  and  desires ;  and  the  growth  and 
renovation  of  these  cells  are  the  most  ultimate  condition  of  mind  with 
which  we  are  acquainted.  There  may  be  more  profound  conditions, 
but  they  are  beyond  our  ken ;  and,  so  far  as  we  know,  there  is  no  bet¬ 
ter  sanction  for  their  existence  than  the  fantastic  alliance  of  spurious 
physiology  and  Kantian  metaphysics. 

How  any  combination  of  cells  can  be  attended  by  processes  of  thought 
is,  to  us,  inconceivable  ;  but  it  is  not  more  inconceivable  than  that  simi¬ 
lar  combinations  should  result  in  the  phenomena  of  life,  or  that  a  com¬ 
bination  of  atoms  should  result  in  the  movements  of  the  solar  system. 
All  we  can  say  is,  that  the  cerebral  cell  and  gravitating  atom  are  crea- 
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tures  of  the  Almighty  Creator,  acting  in  obedience  to  laws  impressed 
upon  them  by  His  fiat — laws  whose  phenomena  we  can  trace,  but 
whose  ultimate  nature  we  can  not  understand. 

The  ultimate  condition  of  mind  being  the  due  nutrition  of  the  brain¬ 
cell,  it  is  of  the  utmost  importance  to  have  a  clear  idea  of  the  manner 
in  which  this  is  effected.  The  gray  substance  of  the  human  brain 
contains  millions  of  vesicles  lying  in  a  semi-fluid  granular  substance 
(stroma),  and  bound  together  by  a  minute  net-work  of  capillary  blood¬ 
vessels  and  fine  areolar  tissue.  Now,  the  fundamental  truth  of  physi¬ 
ology  being  the  activity  of  the  cell,  and  this  activity  being  accompanied 
by  its  decay,  and  demanding  its  renovation,  the  markworthy  points  in 
the  relative  position  of  the  brain-cell  are,  first,  its  proximity  to  the 
nerve-tube,  from  which  and  to  which  it  conveys  impressions,  the  taking 
or  the  giving  of  which  are  the  cause  of  its  exhaustion  ;  secondly,  its 
proximity  to  the  blood-capillary,  which  exudes  a  plasma  in  which  the 
cell  is  bathed  and  renovated,  and  from  which  new  cells  are  formed  to 
replace  those  (if  such  there  be)  which  are  finally  exhausted. 

With  regard  to  the  first  of  these  relations,  so  far  as  the  individual 
cell  is  concerned,  it  would  appear  that  injurious  results  could  only 
arise  from  stimulation  so  excessive  as  to  hasten  the  process  of  decay 
beyond  the  powers  of  reparation.  With  regard  to  the  second  relation, 
a  crowd  of  circumstances  may  occur  to  interrupt  or  prevent  the  growth 
or  reparation  of  the  cell.  All  states,  either  physiological  or  patho¬ 
logical,  of  the  cerebral  cell  are  derived  from  influences  impressed  upon 
it,  either  by  the  nerves  or  the  blood-vessels  with  which  it  stands  in 
such  intimate  relation.  Whether  any  changes  can  be  self-originated  is 
more  than  doubtful.  The  laws  of  its  life  transmitted  to  the  cell  from 
the  parent  organism  include,  indeed,  the  conditions  of  perpetual 
change,  but  the  cause  of  change  must  ever  be  sought  for  in  the  nerve 
or  the  capillary. 

It  was  once  the  custom  to  regard  diseases  as  distinct  entities,  which 
were  capable  of  being  expelled  from  the  body  by  the  art  of  the  phy¬ 
sician.  To  this  period  succeeded  one  in  which  every  disease  was 
viewed  as  a  single  pathological  action.  Thus  mental  diseases  were 
once  thought  to  be  occasioned  by  evil  spirits  which  could  be  exorcised ; 
and  by  many  persons  even  at  the  present  time  they  have  been  attributed 
to  diseases  of  the  “  spiritual  essence,”  and  to  other  conditions  referable 
to  the  mysteries  of  ontology.  An  error  more  recent,  and  which  even 
now  prevails  widely,  is  to  refer  insanity  to  some  one  or  other  of  the 
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pathological  conditions  whose  appellations  are  in  the  mouths  of  all  men, 
but  whose  nature  and  relations  are  appreciated  by  few.  Thus  some 
attribute  insanity  to  irritation,  others  to  exhaustion,  others  to  inflamma¬ 
tory  action  ;  and  these  absurdly  narrow  views  are  even  entertained  by 
medical  men  who  would  be  quite  incapable  of  attributing  all  diseases  of 
the  stomach  or  the  lungs  to  one  pathological  state.  What  would  be 
thought  of  a  physician  who  at  the  present  day  should  deliberately  argue 
that  all  diseases  to  which  the  lungs  are  subject  are  inflammatory,  and 
inflammatory  alone ;  or  that  all  dyspepsias  are  the  single  result  of  irri¬ 
tation  or  nervous  exhaustion?  Yet  the  prevailing  method  in  which 
mental  diseases  are  treated  by  physicians,  who  are  too  enlightened  to 
submit  their  intelligence  to  the  theories  of  spiritual  essences,  and  other 
exploded  absurdities,  are  of  this  kind.  One  able  physician  attributes 
all  insanity  to  nervous  exliaustibility,  while  another  refers  it  to  conges¬ 
tion  and  the  earlier  processes  of  inflammation,  and  a  third  to  irritation. 

The  broad  view  of  its  production  appears  to  be  this  :  the  brain,  like 
every  other  organ  of  the  body ,  for  the  perfect  performance  of  its  func¬ 
tions,  requires  the  perfect  condition  of  its  organization,  and  its  freedom 
from  all  pathological  states  whatever.  Consequently,  the  existence  of 
any  pathological  state  in  the  organ  of  the  mind  will  interrupt  the  func¬ 
tions  of  that  organ,  and  produce  a  greater  or  less  amount  of  disease  of 
mind — that  is,  of  insanity. 

Such  is  the  foundation  of  the  pathology  of  insanity  which  I  main¬ 
tain  ;  the  particulars  I  shall  elucidate  hereafter.  I  must  at  present 
occupy  some  space  in  the  definition  of  terms  and  preliminary  explana¬ 
tion  of  views.  And  first,  when  I  speak  of  the  brain  as  the  organ  of  the 
mind,  I  mean  that  portion  of  the  cerebral  mass  which  physiological 
experiment  and  observation  upon  the  dead  amply  prove  to  be  the  seat 
of  mental  function.  1  do  not  include  in  the  term  those  portions  of  the 
brain  lying  at  its  base,  which  observation  proves  to  be  but  a  prolonga¬ 
tion  and  development  of  the  excito-motory  and  spinal  nervous  appara¬ 
tus.  In  my  opinion,  Professor  Carpenter  has  given  us  ample  reasons 
for  the  belief,  that  the  thalami  and  corpora  striata  are  subservient  to  the 
conversion  of  sensational  impressions  and  volitions  into  combined  move¬ 
ments  adapted  to  the  preservation  and  welfare  of  the  individual,  with¬ 
out  the  intervention  of  judgment  or  the  proper  functions  of  mind.  The 
experiments  of  Fleurens  and  others  also  prove  that  the  cerebellum  is 
subservient  to  the  co-ordination  of  muscular  action.  It  is  true  that  Dr. 
Noble  maintains  that  the  thalami  and  the  corpora  striata  are  the  special 
Vol.  XIV.  No.  1. 
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seat  of  the  emotions,  and  that  the  phrenologists  maintain  that  the  in¬ 
stinct  which  insures  the  continuance  of  the  human  race  has  its  resi¬ 
dence  in  the  cerebellum.  But  experiment  and  observation  are  adverse 
to  these  views,  and,  in  my  opinion,  prove  beyond  doubt  that  the  seat, 
not  only  of  the  intellectual,  but  also  of  the  instinctive  functions  of  the 
brain,  is  in  the  convolutions  of  the  cerebrum  proper,  and  that  the  cere¬ 
bellum  and  the  central  masses  of  gray  matter  are  subservient  to  motion 
alone,  excited  either  by  the  decrees  of  the  will  or  by  impressions  upon 
the  nerves  of  sensation,  or  upon  those  of  excito-motory  action.  It  is 
also  sufficiently  proved  that  the  medullary  substance  of  the  brain,  form¬ 
ing  so  large  a  portion  of  its  mass,  is  merely  a  conducting  medium. 
Pathological  conditions  may  exist  in  this  white  substance,  in  the  cere¬ 
bellum,  the  corpora-striata,  and  thalami,  without  affecting  the  mental 
functions.  Sensation  and  motion  will  be  affected,  but  judgment, 
memory,  and  emotion  will  be  left  intact.  It  is  true  that  diseased  con¬ 
ditions  which  affect  the  mind  also  frequently,  nay,  commonly,  affect  the 
lower  functions  of  the  nervous  system.  The  state  of  the  muscular 
system  has  even  been  called  “  the  pulse  of  insanity but  the  state  of 
these  functions  in  insanity  does  not  commonly  amount  to  that  degree  of 
aberration  from  natural  functions  which  we  would  be  justified  in  calling 
disease,  if  it  existed  in  itself.  The  muscular  activity  is  frequently  ex¬ 
cited  or  depressed,  but  only  in  exceptional  cases  is  it  perverted  and 
irregular.  Moreover,  in  a  great  number  of  instances  of  chronic  insanity, 
the  motorial  function  is  in  no  wise  affected.  Diseased  action,  therefore, 
may  be  strictly  limited  to  that  portion  of  the  brain  in  which  the  mental 
functions  are  enthroned,  and  which,  by  the  process  of  exhaustive  rea¬ 
soning,  is  shown  to  be  the  gray  matter  of  the  convolutions. 

On  the  other  hand,  disease  may  affect  and  be  limited  to-  those  por¬ 
tions  of  the  cerebral  mass  which  either  conduct  impressions  to  or  from 
the  seat  of  mind,  or  which  subserve  to  the  function  of  muscular  activity. 
In  this  manner  cerebral  paralysis  of  various  kinds  may  occur  without 
mental  disease.  Circumscribed  effusion  of  the  blood  in  the  white 
substance  of  the  brain  often  produces  loss  of  mental  function  when  it 
first  takes  place,  from  the  pressure  ’ which  it  exerts  on  the  gray  matter 
of  the  convolutions.  But  when  the  mischief  occasioned  by  this  press¬ 
ure  has  been  removed  by  the  adaptation  of  the  blood  in  the  cerebral 
vessels  to  the  contents  and  capacity  of  the  cranium,  the  powers  of  mind 
return,  while  those  of  motion  remain  injured  until  the  integrity  of  the 
torn  substance  is  restored.  Lesions,  or  pathological  conditions  of  the 
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conductive  or  motive  parts  of  the  brain,  frequently  propagate  themselves 
to  the  seat  of  the  mental  functions,  and  active  pathological  states  of  the 
latter  seldom  exist  without  implicating  to  a  greater  or  less  degree  the 
integrity  of  the  former.  They  are  parts  of  the  same  organ,  essentially 
different,  indeed,  in  function,  but  so  intimately  connected  that  patholog¬ 
ical  conditions  readily  extend  themselves  from  one  to  the  other,  both  by 
continuity  and  by  sympathy.  All  these  points  of  difficulty  being  ad¬ 
mitted,  the  important  fact  remains,  that  diseased  conditions  which  affect 
the  mental  functions  must  have  their  seat  in  the  gray  matter  of  the 
cerebral  convolutions  ;  and  in  speaking  of  disease  of  the  brain  in  rela¬ 
tion  to  insanity,  I  wish  to  be  understood  as  speaking  of  the  cerebral 
convolutions  alone,  unless  where  the  contrary  is  expressed. 

I  wish  here  to  state  with  distinctness  my  views  of  the  nature  of 
pathological  conditions,  not  only  in  the  brain  but  in  all  the  organs  of 
the  body.  Diseases  have  commonly  been  distinguished  into  those 
which  are  organic  and  those  which  are  functional.  At  first  this  dis¬ 
tinction  arose  from  the  fact,  that  in  some  instances  diseased  organs 
presented  obvious  and  palpable  changes  of  structure,  while  in  other 
instances  they  presented  no  such  changes.  Diseases  which  our  fore¬ 
fathers  called  functional,  because  the  rough  examinations  with  which 
they  were  content  made  them  acquainted  with  no  changes  of  structure, 
have  been  made  known  to  us,  by  the  aid  of  the  microscope,  as  strictly 
structural  diseases.  For  example,  fatty  degeneration  of  the  heart  and 
epithelial  desquamation  of  the  uriniferous  ducts  are  structural  diseases 
to  us ;  a  short  time  ago  their  phenomena  were  regarded  as  functional. 
Facts  of  this  kind  would  of  themselves  be  sufficient  to  create  distrust 
in  the  theory  of  functional  disease  ;  but  many  accomplished  physicians 
still  maintain  that  abnormal  vital  phenomena  may  be,  and  are  likely  to 
be,  occasioned  by  dynamic  aberrations  alone  ;  and  that  such  phenomena 
are  correctly  designated  as  functional  disease.  I  can  not  concur  in  this 
opinion;  and  I  perfectly  agree  in  the  justice  of  the  observation  made 
by  the  great  German  chemist,  that  “  Every  thing  is  specific  which  we 
can  not  explain ;  and  dynamic  is  the  explanation  of  all  which  we  do 
not  understand ;  the  terms  having  been  invented  merely  for  the  pur¬ 
pose  of  concealing  ignorance  by  the  application  of  learned  epithets.” — 
Liebig's  Chemistry  of  Agriculture. 

What  is  called  force  of  every  description  is  connected  with,  if  not 
dependent  on,  changes  in  the  atoms  of  matter.  What  we  call  force  is 
the  phenomena  of  material  change  ;  and  to  affirm  that  dynamic  modifi- 
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cations  of  vital  functions  may  exist  without  alterations  of  material  or¬ 
ganization,  is  to  ignore  the  fundamental  principles  of  philosophic  physi¬ 
ology.  All  disease,  therefore,  in  my  opinion,  is  organic.  Not  only  is 
this  so  with  diseases  which  come  under  the  common  observation  of  the 
physician  without  leaving  traces  of  organic  change, — asthma,  for  in¬ 
stance,  and  angina  and  epilepsy, — but  mental  and  nervous  diseases  also 
of  every  kind  and  form.  Not  a  thrill  of  sensation  can  occur — not  a 
flashing  thought  or  a  passing  feeling  can  take  place  without  changes  in 
the  living  organism;  much  less  can  diseased  sensation,  thought,  or 
feeling  occur  without  such  changes — changes  which  we  are  not  able  to 
detect — changes  which  we  may  never  be  able  to  demonstrate,  but 
which  we  are,  nevertheless,  certain  of.  For  whether  we  adopt  the 
theory  that  the  states  and  things  which  we  call  heat,  electricity, 
vitality,  &c.,  are  distinct  entities,  or  what  is  called  imponderable  mat¬ 
ter;  or  the  far  more  probable  theory  that  they  are  only  phenomena 
belonging  to  ordinary  ponderable  matter;  an  atom  or  a  cell  charged 
with  electricity  or  heat,  or  in  a  state  of  chemical  activity,  is  essen¬ 
tially  in  a  different  condition  to  a  cell  or  an  atom  in  chemical  or 
electrical  equilibrium  with  surrounding  substances.  On  the  lowest 
view  of  organic  action,  therefore,  alterations  of  what  are  called  dy¬ 
namic  force  can  not  exist  without  corresponding  changes  in  material 
condition.  If  it  is  possible  to  suppose  that  the  cells  of  a  living  struc¬ 
ture  in  a  state  of  disease  can  only  differ  from  the  cells  of  the  same 
structure  in  a  state  of  health  by  an  alteration  in  their  electric  states, 
this  will  in  itself  constitute  a  material  difference,  capable  of  being  re¬ 
adjusted  by  appropriate  remedies.  But  there  is  no  ground  whatever 
for  supposing  that  vital  force  and  electrical  force  are  the  same,  or  that 
anomalous  action  of  living  bodies  ever  depends  upon  the  mere  distribu¬ 
tion  or  activity  of  such  force.  The  only  force  capable  of  explaining 
any  of  the  phenomena  of  life  is  the  chemical  one,  and  this  only  in  a 
state  of  constant  activity  and  interminable  change.  In  a  state  of  health 
such  change  takes  place  within  a  range  whose  limits  permit  beneficial 
and  restrict  injurious  action;  in  a  state  of  disease  the  range  of  chem¬ 
ical  change  is  widened  or  contracted,  so  that  mischief  results  from  ex¬ 
cess  of  action,  or  the  well-being  of  the  organism  is  lost  by  deficient 
action.  In  either  case  the  chemical  composition  of  the  cells  can  not 
fail  to  be  altered  from  the  standard  of  health ;  and  alteration  of  chem¬ 
ical  composition  is  the  real  groundwork  of  organic  disease,  since  it 
invariably  interrupts  the  healthy  function  of  the  part  affected.  Those 
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abnormal  states  which  depend  upon  an  altered  condition  of  the  blood 
are  not  less  strictly  organic  than  all  other  diseases ;  for  not  only  can  no 
change  take  place  in  the*  composition  of  the  blood  without  in  some  de¬ 
gree  affecting  all  the  parts  which  are  nourished  thereby,  but  this  fluid 
is,  strictly  speaking,  itself  a  living  cellular  organism,  and  every  change 
which  takes  place  therein  is  organic. 

It  may  seem  superfluous  that  one  who  has  already  expressed  his 
opinion  that  the  noblest  functions  of  the  healthy  nervous  system  are 
invariably  accompanied  by  organic  changes  therein,  should  argue  that 
such  changes  must  exist  when  the  functions  are  performed  abnormally. 
It  is  true  that  the  greater  proposition,  that  function  is  always  accompa¬ 
nied  by  organic  change,  includes  the  lesser  proposition,  that  diseased 
function  is  so  accompanied ;  but  the  latter  has  a  difficulty  to  contend 
with  from  which  the  former  proposition  is  free,  it  has  to  oppose  and 
subvert  a  long-established  and  erroneous  theory. 

Nosological  arrangements  and  classifications  are,  to  a  great  extent, 
natural,  but  they  are  influenced  by  the  arbitrary  laws  of  custom  and 
convenience.  It  is  that  the  class  of  diseases  grouped  under  the  gen¬ 
eral  term  of  insanity  has  been  framed  to  exclude  the  delirium  of  fever, 
of  cerebritis,  and  other  diseases  of  an  acute  form.  A  strictly  natural 
nosology  would,  doubtless,  include  under  the  term  all  diseases  of  the 
cerebrum  proper,  accompanied  by  aberrations  in  the  mental  functions; 
but  inasmuch  as  such  aberrations  are.  a  frequent  concomitant  of  a  large 
proportion  of  cerebral  diseases  to  which  man  is  subject,  it  becomes 
necessary  to  restrict  the  term  insanity  to  those  forms  of  disease  in 
which  alterations  of  the  mental  functions  are  not  only  a  constant  but  a 
prominent  symptom.  While,  however,  the  convenience  of  this  re¬ 
striction  is  acknowledged,  it  would,  in  an  investigation  of  the  pathology 
of  insanity,  be  most  unwise  to  overlook  those  occasions  of  mental  dis¬ 
turbance  which  take  place  in  the  course  of  other  diseases.  We  often 
go  abroad  to  gain  accurate  information  and  opinions  on  that  which  is 
taking  place  at  home,  and  the  special  student  of  insanity  will  do  well 
to  study  the  causes  of  delirious  thought  and  perverted  feeling  in  all 
classes  of  bodily  disorder  where  they  are  observable.  If  he  studies 
insanity  alone,  he  will  be  apt  to  fall  into  the  common  error  of  attribut¬ 
ing  its  causation  to  some  single  pathological  state,  and  his  views  will  be 
as  wrong  as  they  are  narrow.  But  if  he  studies  perverted  feeling  as 
occasioned  by  gouty  or  hepatic  disease,  loss  of  intellectual  power  and 
fatal  coma,  occasioned  by  suppression  of  the  urine  and  the  delirium  of 
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fevers,  he  will  be  led  to  appreciate  the  full  extent  of  blood  change  in 

the  production  of  purely  mental  affections.  In  the  delirium  of  cere- 

♦ 

britis  he  will  see  a  form  of  insanity  undoubtedly  produced  by  inflam¬ 
mation,  and  in  delirium  tremens  he  will  see  another  form  of  insanity 
as  undoubtedly  produced  by  nervous  exhaustion.  He  will  thus  be  en¬ 
abled  to  reject  exclusive  theories  of  insanity,  and  be  prepared  to  admit 
the  truth  of  the  broad  principle,  that  insanity  may  be  occasioned  by 
any  and  every  pathological  state  which  is  capable  of  taking  place 
within  the  substance  of  the  brain. 

The  pathological  changes  which  are  capable  of  taking  place  therein 
are  to  be  learnt  from  a  study  of  the  symptoms  of  mental  disease,  from 
the  effects  of  remedies,  and  from  the  post-mortem  appearances.  Some 
preliminary  foundation  for  this  study  may  be  provided  by  a  considera¬ 
tion  of  the  influences  to  which  the  organ  of  mind  is  obnoxious,  tending 
to  interrupt  or  defeat  its  functions.  Sane  mind  being  the  result  of  the 
normal  and  physiological  action  of  the  brain,  unsound  mind  is  the 
inevitable  consequence  of  its  abnormal  or  pathological  action.  To  what 
pathological  actions,  then,  is  it  liable  ?  As  an  organ  abundantly  supplied 
with  blood-vessels,  it  is  obviously  liable  to  all  abnormal  conditions  which 
irregularities  in  the  quality  or  quantity  of  the  blood  and  the  relation 
thereof  to  its  tissue  can  occasion ;  it  is  liable  to  anaemia  and  to  hyper- 
aemia,  both  passive  and  active,  and  to  the  latter  accompanied  by  organ- 
izable  and  unorganizable  exudates.  It  is  also  more  readily  acted  upon 
by  various  chemical  changes  in  the  blood  than  any  other  organ.  Excess 
of  carbon  or  defect  of  oxygen  tells  first  upon  it,  and  many  substances 
in  the  blood  which  affect  other  organs  little,  or  not  at  all,  affect  this 
noblest  of  the  organs  with  intense  force.  All  diseases,  therefore, 
which  depend  upon  the  movement  or  quantity  of  the  blood,  and  many 
of  those  which  depend  upon  its  quality,  are  the  fruitful  source  of  ab¬ 
normal  cerebral  conditions.  There  are,  it  is  true,  many  blood  poisons 
and  diseases  which  do  not  affect  the  brain.  Thus  it  is  strange  that 
although  the  gout  poison  affects  the  temper  strongly,  and  often  endan¬ 
gers  the  intellect,  that  of  rheumatism  has  no  effect  thereon.  Tuber¬ 
culosis,  moreover,  while  attacking  every  other  organ  of  the  body  very 
rarely  affects  the  adult  cerebrum.  But  the  brain  is  liable  to  a  species 
of  disturbance  apparently  quite  unconnected  with  the  quality,  quantity, 
or  movement  of  the  blood — a  species  of  disturbance  to  which  other 
organs  are  liable  only  in  a  modified  and  unimportant  degree.  I  allude 
to  the  disturbance  caused  by  sympathy  with  injuries  of,  or  noxious 
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influences  applied  to,  peripheral  portions  of  the  nervous  system. 
Moreover,  the  brain  is  liable  to  conditions  of  exhaustion  to  a  far 
greater  extent  than  any  other  organ.  Other  organs,  when  overtaxed 
in  the  performance  of  their  functions,  either  refuse  to  discharge  them, 
or  gradually  gain  such  increase  of  power  that  they  are  at  last  enabled 
to  accomplish  the  task  imposed.  Overtasking  the  stomach  destroys 
appetite,  and  the  task  is  no  longer  imposed.  Overworking  the  muscu¬ 
lar  system  does  not  break  down  that  system  itself,  but  the  nervous  sys¬ 
tem  with  which  it  is  so  nearly  connected  ;  or  if  the  overwork  is  within 
the  limits  of  health,  the  muscles  gradually  develop  by  exercise,  and 
eventually  overcome  the  difficulty.  The  overtasked  lungs  throw  part 
of  their  burden  upon  the  vicarious  action  of  the  liver,  and  the  over¬ 
tasked  liver  is  relieved  by  the  kidneys.  But  the  overwrought  brain 
finds  no  helpmate  in  the  economy  of  the  organism ;  it  must  bear  its 
burden  alone,  and  suffer  or  succumb  according  to  the  disproportion  be¬ 
tween  its  task  and  its  energies.  Exertion  of  cerebral  function,  if  kept 
within  due  limits,  is  followed  by  a  state  of  repose  peculiar  to  itself ; 
but  carried  beyond  these  limits,  the  excitement  of  its  function,  while 
it  produces  rapid  exhaustion  of  power,  also  renders  the  organ  incapable 
of  such  repose  and  renovation.  Overwork  produces  exhaustion  accom¬ 
panied  by  excitement,  which  continues  the  overwork  and  accelerates 
the  exhaustion.  Thus  the  degeneration  of  tissue  goes  on  in  the  organ 
in  a  ratio  of  rapid  increase,  and  organic  decay  is  occasioned,  sometimes 
quickly  fatal,  but  more  frequently  resulting  in  permanent  atrophy  of  the 
organ,  with  perversion  and  degradation  of  its  functions. 

Having  premised  thus  much  upon  the  generalities  of  the  pathology 
of  insanity,  it  will  now  be  my  endeavor  to  discriminate  the  particular 
lesions  under  which  the  brain  suffers,  as  they  are  made  known  to  us 
either  by  observations  on  the  dead  body  or  by  a  rational  estimate  of  the 
cause  of  those  conditions.  Thus,  for  instance,  the  observation  of  the 
dead  body  sufficiently  proves  that  loss  of  mental  function  is  in  most 
cases  dependent  upon  atrophy  of  its  organ  ;  but  the  loss  of  function 
which  has  been  consequent  upon  the  ingestion  of  some  deleterious 
substance,  frequently  leaves  no  traces  in  the  organ  which  are  apprecia¬ 
ble  to  our  senses.  Now,  to  us  it  is  not  less  an  ultimate  fact,  that  certain 
poisons  interrupt  the  functions  of  certain  organs,  than  that  atrophied 
organs  can  not  discharge  their  functions  with  vigor,  and  hence  the 
rational  estimate  of  circumstances  which  have  taken  place  during  life 
are  not  less  important  in  the  investigation  of  pathological  lesions  than 
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post-mortem  observations.  The  admirable  precision  which  microscopic 
observation  and  chemical  analysis  have  of  late  years  acquired  have 
tended  greatly  to  distract  the  attention  of  physicians  from  the  import¬ 
ance  of  rational  pathology.  Now-a-days  all  lesions  which  can  not  be 
calculated  in  test  tubes,  or  demonstrated  under  object-glasses,  are  apt  to 
go  for  nothing ;  but  this  kind  of  pathology  has  hitherto  done  little 
towards  the  elucidation  of  mental  disease.  The  reason  of  this  appears 
to  me  to  be  as  follows :  The  pathological  conditions  of  insanity  almost 
always  involve  the  whole  of  the  cerebral  hemispheres.  It  is  a  matter 
of  the  rarest  occurrence  to  observe  part  only  of  a  hemisphere  to  be 
affected  with  atrophy,  that  sure  indication  of  pathological  change  ;  and 
when  opportunity  is  afforded  to  observe  the  state  of  the  brain  in  the 
earlier  stages  of  insanity,  it  is  equally  rare  that  partial  congestions  are 
observable.  Now,  a  general  condition  of  the  cerebral  convolutions 
capable  of  producing  an  amount  of  structural  change  distinguishable 
under  the  object-glass  of  the  microscope  would  scarcely  be  consistent 
with  a  continuance  of  life.  Changes  in  the  brain-substance  are  fre¬ 
quently  such  as  to  be  readily  detected  with  the  aid  of  the  microscope. 
Purulent  and  fibrous  exudates,  broken-up  cell-structure,  and  fatty  de¬ 
generation  are  not  less  readily  demonstrable  in  the  brain  than  in 
other  organs.  But  if  they  have  existed,  in  connection  with  that 
amount  of  chronicity  of  disease  which  is  essential  to  insanity,  they 
must  have  been  of  small  extent,  and  have  affected  the  functions  of  the 
remainder  of  the  brain  by  contiguous  sympathy.  Pathological  changes 
of  a  character  demonstrable  by  the  microscope,  affecting  the  whole  or  a 
large  portion  of  its  convolutions,  are  inconsistent  with  the  continuance 
of  life  for  more  than  a  few  days.  It  is  this  fact  which  has  raised  a 
nosological  barrier  between  inflammations  of  the  brain  and  the  different 
forms  of  insanity  ;  and  it  is  only  by  a  just  appreciation  of  this  circum¬ 
stance  that  we  can  console  ourselves  for  the  want  of  that  assistance  to 
the  sense  of  vision  which  has  so  much  advanced  the  knowledge  of 
structural  change  in  so  many  other  classes  of  disease.  It  might, 
perhaps,  be  expected  that  if  the  microscope  could  not  demonstrate 
the  earlier  changes  of  structure  in  insanity,  it  might  at  least  make 
us  acquainted  with  the  chronic  results  of  these  changes.  The  func¬ 
tions  of  a  brain  extensively  atrophied  are  scarcely  less  annihilated  by 
structural  change  than  those  of  a  chirrose  liver  or  a  fatty  kidney. 
Moreover,  the  obviously  wasted  and  shrunken  appearance  of  the  .organ 
itself  places  beyond  doubt  the  existence  of  profound  structural 
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change.  Yet,  hitherto,  neither  microscopists  nor  chemists  have  been  able 
to  demonstrate  wherein  this  change  exists.  The  records  of  pathological 
societies  abound  in  microscopic  observations  upon  fibrous  and  cholesteric 
tumors  of  the  brain,  and  such  like  local  abnormalities,  but  they  have  as 
yet  thrown  no  ray  of  light  upon  the  general  changes  which  are  as  com-' 
moil  as  they  are  important. 

That  the  disease  commonly  known  as  insanity  does  not  result  from 
inflammation  of  the  brain  must  be  accepted  only  as  a  nosological,  but  not 
as  a  real  truth,  since  cerebritis  and  meningo-cerebritis  are  undoubtedly 
accompanied  by  great  disturbance  of  the  cerebral  functions  so  long  as 
they  last.  But  many  authors  have  asserted  that  mental  disease,  going 
on  from  week  to  week  and  month  to  month,  is  occasioned  by  inflamma¬ 
tory  action  of  a  certain  kind  in  the  brain  substance.  Broussais,  who 
was  the  great  advocate  for  this  theory,  was  compelled,  by  the  absence 
of  inflammatory  products  in  the  brains  of  persons  dying  insane,  to  ac¬ 
knowledge  that  this  action  was  of  a  sub-inflammatory  nature.  Guislain, 
however,  says,  that  in  rare  cases  he  has  observed  the  arachnoid  to  be 
actively  inflamed,  presenting  the  appearance  of  the  inflamed  conjunctiva, 
and  some  recent  English  writers  on  the  same  subject  have  expressed 
their  conviction  that  such  appearances  might  be  observed  if  the  brain 
were  examined  immediately  after  death,  believing  that  the  injected 
membranes  become  pale  by  •post-mortem  change.  For  my  own  part,  I 
have  never  observed  any  appearances,  either  in  the  meninges  or  the 
convolutions  of  a  person  dying  insane,  which  I  could  attribute  to  the 
existence  of  recent  acute  inflammation.  I  have,  however,  in  numerous 
instances,  observed  unequivocal  marks  of  inflammation  not  of  a  recent 
date. 

Moreover,  the  history  of  the  causation  of  many  cases  of  insanity 
leads  to  the  conviction,  that  although  inflammation  may  not  be  the 
actual  condition  of  insanity,  it  is  not  unfrequently  its  cause.  In  such 
instances  the  course  of  events  is  as  follows  :  A  man  receives  a  blow 
upon  the  head,  or  some  other  cause  of  inflammatory  action.  In  a 
recent  case,  which  has  been  under  my  care,  the  cause  was  a  stroke  of 
lightning.  Immediately  after  the  injury,  pain  and  febrile  excitement 
indicate  the  existence  of  inflammatory  action.  If  this  inflammation 
were  to  extend,  the  patient’s  life  would  be  in  the  utmost  danger.  But 
in  the  instances  under  consideration,  either  the  slightness  of  the  injury, 
or  rest  and  a  little  depletion,  localizes  the  inflammation  and  its  symp¬ 
toms  soon  disappear.  After  the  lapse  of  a  period  which  varies  from 
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ten  days  to  three  or  four  weeks,  the  patient  again  becomes  sleepless, 

irritable,  suspicious,  and  fretful,  easily  excited  to  anger,  always  in 

motion,  and  soon  delusions  appear  and  an  acute  attack  of  insanity 

declares  itself.  Such  cases  are  not  unfrequently  fatal;  they  are 

* 

accompanied  by  great  violence  and  long-continued  insomnolence,  and 
are  apt  to  terminate  in  an  exhaustion  of  the  powers  of  life,  expressed 
by  the  sudden  or  gradual  failure  of  the  heart's  action.  On  examina¬ 
tion  after  death,  the  appearances  of  local  inflammation  in  the  meninges 
and  convolutions  are  observable.  I  can  not  think  that  the  symptoms  of 
insanity  are  in  such  cases  occasioned  by  the  inflammation.  It  is  more 
probable  that  the  inflammation  is  not  the  condition  of  insanity,  but  is 
the  exciting  cause  of  a  secondary  pathological  state  upon  which  the 
symptoms  of  insanity  immediately  depend  ;  just  as  the  symptoms  of 
abscess  in  the  liver  may  be  caused,  but  not  conditioned  by  ulcerations  in 
the  intestines.  What  the  actual  state  of  an  organ  is,  whose  functions 
are  disturbed  by  the  presence  of  inflammatory  action  of  a  small  por¬ 
tion  thereof,  it  is  not  easy  to  determine.  In  the  loose  employment  of 
terms,  which  continues  to  be  one  of  the  greatest  obstacles  to  the  ad¬ 
vancement  of  exact  medical  knowledge,  the  condition  of  such  an  organ 
would  be  confidently  stated  to  be  one  of  irritation.  But  irritation 
properly  defines  a  cause  and  not  a  state.  Irritability  is  a  state  of  organic 
structures  rendering  them  liable  to  be  acted  upon  by  irritating  causes — 
that  is,  by  irritation;  and  passing,  when  so  acted  upon,  into  a  second 
state,  that  of  excitement.  When  the  cause  of  organic  excitement  is 
normal,  and  the  organism  is  sound,  the  phenomena  are  regular,  and 
bear  a  certain  definite,  or,  so  to  say,  symmetrical  proportion  to  each 
other.  But  when  the  causes  of  excitement  are  abnormal,  its  phenom¬ 
ena  are  irregular  and  disproportioned.  The  excitement  of  an  irritable 
nervous  system,  occasioned  by  a  wound  or  other  lesion,  manifests  itself 
in  spasmodic  action  of  various  kinds,  while  healthy  excitement,  occa¬ 
sioned  by  the  natural  stimuli,  results  in  regular  activity  of  the  muscular 
and  other  organs  of  the  body.  Now,  the  presence  of  a  small  por¬ 
tion  of  brain  recently  inflamed  acts  as  an  irritant  upon  the  remain¬ 
der  of  the  organ,  producing  therein  abnormal  excitement,  which  man¬ 
ifests  itself  in  an  irregular  and  disproportionate  activity  of  its  functions— 
that  is,  in  symptoms  of  insanity. 

Such  is  my  view  of  the  influence  of  real  inflammation  in  the  produc¬ 
tion  of  mental  disease.  I  must,  however,  guard  myself  from  being  un¬ 
derstood  to  offer  the  term  “  irregular  excitement  of  the  cerebral  func- 
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tions  ”  as  any  thing  more  than  a  verbal  formula  for  the  expression  of  a 
series  of  phenomena  with  several  links  of  which  we  are  little  or  not  at 
all  acquainted.  A  small  ulcer  in  the  mucus  membrane  of  the  stomach 
sometimes  deranges  all  the  functions  of  the  viscus  ;  a  blow  on  the  head 
causes  vomiting ;  in  either  instance  we  know  not  how,  but  we  refer 
the  fact  to  others  of  a  similar  nature  tabulated  under  the  terms  of  sym¬ 
pathy  or  irritation — that  is,  we  provisionally  formulate  our  knowledge. 
In  doing  so  we  act  in  accordance  with  unexceptional  methods  of  philo¬ 
sophizing,  if  we  fully  and. constantly  estimate  verbal  formulas  for  what 
they  are,  and  do  not  permit  ourselves  to  recognize  in  them  the  undis¬ 
covered  truths  which  they  provisionally  represent.  It  is  probable  that 
the  state  of  brain  occasioned  by  the  irritation  of  an  inflamed  portion  is 
that  of  active  but  unequal  congestion.  This  probability  arises  from  the 
well-known  fact,  observable  in  those  parts  of  the  body  which  present 
themselves  to  the  sight  (a  hand  or  an  eye,  for  instance),  that  inflamma¬ 
tion  of  a  small  portion  is  accompanied  by  active  congestion  of  the 
remainder.  The  inflamed  part  disturbs  in  some  way  or  other  the  nor¬ 
mal  balance  between  the  contraction  of  the  capillaries  and  the  pressure 
of  the  blood.  It  has  been  hypothetically  assumed  that  the  manner  in 
which  this  is  effected  is  by  the  abstraction  of  the  nerve  power  of  the 
capillaries  ;  or,  to  speak  with  a  less  amount  of  hypothetic  guessing,  and 
to  omit  the  influence  of  unascertained  power,  it  will  be  sufficient  to  say 
that  every  local  inflammation  not  only  destroys  for  a  time  the  con¬ 
tractility  of  the  capillaries  in  the  part  affected,  but  that  it  also  greatly 
diminishes  their  contractility  in  surrounding  tissues.  And  this  brings 
me  to  the  consideration  of  the  influence  of  congestion  of  the  brain  as  a 
cause  and  condition  of  insanity,  general  inflammation  being  neither  ; 
first,  because  the  undoubted  appearances  of  general  inflammation  are 
never  observed  in  persons  dying  insane  ;  and,  secondly,  because  the 
consequences  of  general  cerebral  inflammation  are  inconsistent  with 
the  phenomena  of  a  chronic  disease.  Such  a  state,  if  not  speedily 
removed  by  active  measures,  is  fatal  in  a  few  hours  or  days.  But  it  is 
otherwise  with  general  congestion  of  the  cerebral  convolutions ;  this 
condition  is  consistent  with  the  phenomena  of  a  chronic  disease,  and  it 
is  actually  and  frequently  observable  in  the  bodies  of  persons  dying  in¬ 
sane.  The  consideration,  therefore,  of  its  causation,  its  nature,  and 
phenomena  is  of  the  highest  importance.  I  shall  not  attempt  to  divide 
congestion  of  the  meninges  from  that  of  the  convolutions  themselves  ; 
for  although  their  congestion  may  sometimes  be  very  obvious,  while 
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that  of  the  convolutions  is  very  doubtful,  the  intimate  connection  of 
that  membrane  which  in  mental  diseases  is  alone  worthy  of  considera¬ 
tion — that  is,  of  the  pia-mater — is  of  so  close  and  intimate  a  nature  with 
the  convolutions,  that  it  is  plainly  impossible  for  it  to  be  congested  with¬ 
out  a  corresponding  condition  existing  in  the  capillaries  of  the  gray 
matter  of  the  convolutions. 

Preliminary  to  the  consideration  of*cerebral  congestion  as  a  state  oi 
disease,  it  will  be  worth  while  to  review  the  states  of  congestion  which 
do  not  actually  partake  of  that  character.  e  Systematic  writers  have 
distinguished  various  states  of  the  capillaries  in  which  they  contain  more 
blood  than  natural,  under  the  terms  of  determination  of  blood,  plethora, 
active  and  passive  congestion  or  hypersemia,  &c.  These  all  appear  to 
be  varieties  of  the  same  condition,  and  enlargement  of  the  capillaries 
with  retarded  but  not  obstructed  motion  of  blood  through  them  ;  and  the 
slighter  degrees  of  this  condition  are  consistent  with,  and  indeed  are 
dependent  upon,  the  healthy  activity  of  the  organs.  Dr.  Watson  says, 
“  Local  plethora  may  be  predicated  of  a  part  which  contains  more  than 
its  share  of  blood.”  The  mucus  membrane  of  the  stomach  contains 
more  than  its  share  of  blood  during  the  process  of  digestion,  and  is 
therefore  plethoric.  If  the  organ  is  weak,  and  if  the  stimulus  of  food 
is  applied  to  it  too  frequently,  the  transient  condition  of  healthy  pleth¬ 
ora  passes  into  that  of  morbid  congestion,  and  pain,  spasm,  and  morbid 
symptoms  result.  The  exact  counterpart  of  this  takes  place  in  the 
brain  ;  the  changes  which  result  from  the  active  exercise  of  its  func¬ 
tions  attract  to  its  capillaries  a  greater  share  of  blood,  and  constitute  a 
transient  and  healthy  state  of  local  plethora.  But  if  the  brain  is  weakly 
organized,  and  if  the  stimulus  of  the  work  is  continued  beyond  due 
limits,  the  state  of  plethora  is  prolonged  and  augmented,  and  the  first 
symptoms  of  morbid  congestion  display  themselves.  There  are  few 
students  who  are  not  practically  conversant  with  the  slighter  symptoms 
of  cerebral  congestion.  Absorbed  in  some  intellectual  pursuit,  the 
student’s  head  becomes  hot  and  painful,  and  his  brain  even  feels  too 
large  for  his  skull.  With  exhausted  powers  of  thought  and  attention 
he  retires  at  a  late  hour,  as  he  hopes,  to  rest,  but  he  finds  that  he  can 
not  sleep  ;  or,  if  he  does  sleep,  his  repose  is  unrefreshing  and  disturbed 
by  dreams.  An  hour’s  freedom  from  thought  before  retiring  to  bed 
would  have  enabled  the  partly  congested  brain  to  recover  itself,  and  this 
would  have  been  aided  by  taking  a  glass  or  two  of  wine,  which  would 
tend  to  relieve  the  distended  capillaries,  by  utilizing  the  remainder  of 
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the  nervous  force.  It  was  long  ago  pointed  out  by  Dr.  Billing  that  an 
alcoholic  stimulant  taken  at  bed-time  by  a  man  with  an  exhausted,  and 
one  of  an  unexhausted  system,  will  produce  contrary  effects  ;  it  helps  to 
relieve  the  congestion  of  an  exhausted  brain,  just  as  diluted  tincture  of 
capsicum  relieves  the  congestion  of  a  frog’s  foot ;  in  the  unexhausted 
brain,  on  the  other  hand,  it  tends  to  produce  congestion,  feverishness, 
and  sleeplessness. 

The  condition  of  the  cerebral  capillaries  during  sleep  is  unknown  to 
us.  They  are  not,  at  least,  in  that  state  of  active  congestion  which  is 
the  physiological  condition  of  the  capillaries  of  organs  in  a  state  of 
high  functional  excitement.  I  have  elsewhere  propounded  and  sup¬ 
ported  the  theory,  that  the  brain-cells  derive  nutritive  renovation  from 
the  blood  principally  or  entirely  during  sleep.  It  would  seem  probable 
that,  in  the  physiological  state,  the  brain  is  liable  to  determination  of 
blood  from  two  causes,  or,  rather,  for  two  purposes — during  waking,  for 
the  purposes  of  functional  activity ;  and  during  sleep,  for  the  purposes 
of  nutritive  repair.  Be  this  as  it  may,  there  are  symptoms  which  indi¬ 
cate  the  existence  of  a  congestive  state  of  brain  after  sleep.  If  the 
duration  has  only  been  sufficiently  long  to  repair  the  exhausted  ener¬ 
gies  of  the  organ,  and  if  the  individual  be  in  a  state  of  sound  health, 
the  symptoms  of  congestion,  on  waking,  are  often  imperceptible.  But 
in  heavy  sleepers,  and  after  sleep  prolonged  beyond  the  necessities  of 
the  body,  the  period  of  waking  presents  some  curious  phenomena  of 
congestion.  During  this  state,  dreams  are  common,  and  the  individual 
is  conscious  that  he  is  dreaming.  Hallucinations  present  themselves 
to  the  senses  of  the  sight  and  hearing,  which  the  half-dreamer  recog¬ 
nizes  as  such.  There  is,  moreover,  a  sense  of  weight,  tension,  and 
throbbing  in  the  head,  which  is  not  always  got  rid  of  until  some  time 
after  waking  is  complete.  This  state  has  been  referred  to  by  the  alien¬ 
ists  of  France  as  presenting  a  very  close  resemblance  to  the  mental 
phenomena  of  insanity.  .  It  wants,  however,  the  element  of  emotional 
disturbance,  for  dreams  of  this  kind  are  mostly  sensorial.  Doubtless, 
this  and  all  other  states  in  which  the  mental  faculties  are  exercised  in 
a  partial  and  irregular  manner  have  a  certain  similitude  to  the  phe¬ 
nomena  of  mental  disease ;  but  it  seems  unwise  to  push  the  comparison 
too  far,  as  the  French  alienists  appear  to  have  done,  in  declaring  the 
state  of  dreaming  to  be  identical  with  that  of  hallucination  from 
insanity. 

The  phenomena  of  intoxication  present  us  with  another  example  of 
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impairment  and  irregularity  of  the  mental  functions,  referable  to  cerebral 
congestion.  This  example,  however,  is  liable  to  the  objection  that  the 
phenomena  result  from  a  poison  in  the  blood,  acting  upon  the  brain. 
This  objection  does  not  appear  to  be  well  founded,  for  the  following 
reasons  :  Persons  habituated  to  the  use  of  alcohol  can  take  large  quan¬ 
tities  of  it  without  experiencing  any  injurious  effect  upon  the  mental 
faculties.  This  would  not  be  the  case  if  it  acted  directly  as  a  poison 
upon  the  brain  substance  ;  for  it  is  observed  that  substances  which  do 
act  in  such  a  manner  do  not  lose  their  power  over  the  mental  faculties 
by  habitual  use.  The  most  habitual  opium-eater  dreams  dreams  and 
sees  visions  under  the  influence  of  his  drug,  even  to  a  greater  degree 
than  the  beginner.  Moreover,  many  narcotic  substances,  which  pro¬ 
duce  very  remarkable  effects  upon  the  rpental  faculties,  do  so  without 
any  appearance  of  cerebral  congestion.  Stramonium,  belladonna,  and 
aconite  may  especially  be  mentioned  as  examples  of  this  fact.  These 
substances,  which  act  without  causing  congestion,  always  produce  their 
effects  when  they  are  taken  ;  but  the  effects  of  alcohol  are  most  uncer¬ 
tain.  A  quantity  which  in  some  men  will  produce  little  or  no  alter¬ 
ation  of  mental  activity,  will  in  others  occasion  the  greatest  and  most 
irregular  excitement  of  thought  and  feeling.  And  this  difference  exists 
not  only  between  men  who  are  habituated  to  its  use  and  those  who  are 
not,  but  among  those  of  sober  and  temperate  habits.  Moreover,  in 
certain  states  of  the  system,  as  in  typhus,  the  largest  quantities  of 
alcohol  may  be  taken  without  producing  one  symptom  of  intoxication. 
In  such  states  its  whole  force  is  suspended  in  sustaining  the  flagging 
energies  of  the  nervous  system,  and  if  it  tends  to  occasion  cerebral 
congestion  it  is  pernicious. 

The  phenomena  of  alcoholic  intoxication,  therefore,  I  hold  to  be  in 
great  part  due  to  the  cerebral  congestion  which  it  occasions  ;  and  these 
phenomena  appear  to  me  to  present  a  far  closer  resemblance  to  those 
of  insanity  than  any  of  the  states  of  dreaming,  or  of  partial  and  irregu¬ 
lar  sleep.  The  phenomena  of  intoxication  are  unfortunately  familiar  to 
every  one  ;  they  vary  greatly,  however,  according  to  the  nervous  or¬ 
ganization  of  the  drunkard,  and  according  to  the  form  and  vehicle  in 
which  the  alcohol  has  been  imbibed.  The  sottish,  swinish  drunkenness 
of  an  English  ploughman,  with  his  stomach  full  of  sour  beer,  is  quite  a 
different  thing  to  the  mad  inebriation  of  an  excitable  Frenchman  on 
fire  with  eau  de  vie.  In  the  former,  drunkenness  consists  more  in 
partial  palsy  of  the  muscles  and  oppression  of  the  brain  than  in  any 
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thing  deserving  the  name  of  excitement.  In  the  latter,  exalted  and 
perverted  sensation,  flighty  imagination,  blind  passion,  giving  way  to 
maudlin  sentiment,  a  general  and  violent  stimulation  of  the  mental* 
faculties  are  the  obvious  characteristics  of  the  condition  ;  and  they  so 
closely  resemble  the  phenomena  of  insanity  that  while  they  last  they 
may  be  said  to  be  almost  identical  therewith. 

If,  therefore,  alcoholic  intoxication  is  the  result  of  active  cerebral 
congestion,  and  if  its  phenomena  so  closely  resemble  those  of  insanity, 
that,  considered  apart  from  their  cause  and  the  condition  of  the  stom¬ 
ach,  they  frequently  can  not  be  distinguished,  a  strong  probability  is 
established,  on  the  principle  of  referring  like  phenomena  to  like  cause, 
that  one  pathological  cause  of  insanity  is  that  of  active  cerebral  conges¬ 
tion.  Such  congestion  is,  doubtless,  not  uniform  throughout  the  organ. 
“  In  the  normal,  nutritive  conditions  a  certain  uniformity  is  found  to 
exist — that  is,  a  uniform  distribution  of  the  nutritive  material,  whence 
both  the  central  and  the  peripheral  organs  are  developed.” — Weld . 
But  in  abnormal  conditions  of  the  circulation  this  uniformity  of  distri¬ 
bution  no  longer  exists,  and  in  anEemic  or  hyperoemic  conditions  the 
functions  of  a  compound  organ  are  thrown  into  a  state  of  unequal 
excitement  or  depression.  In  simple  congestion  of  the  organs, 
“  Natural  contractility  and  sensibility  are  lowered  ;  but  pain,  spasm,  and 
morbid  sympathies  are  often  excited,  although  in  a  manner  much  less 
distinct  and  constant  than  in  inflammation  or  determination  of  blood. 
Thus  congestion  of  the  liver  is  sometimes  accompanied  by  pain  or 
tenderness ;  sometimes  it  is  without  either.  Congestion  of  the  stom¬ 
ach  sometimes  causes  gastralgia,  nausea,  and  vomiting,  and  altered 
appetite  ;  but  these  symptoms  are  often  absent  when  the  amount  of 
disease  of  the  liver  or  the  heart,  and  the  subsequent  occurrence  of 
htematemesis,  leave  no  doubt  that  the  stomach  was  congested.  The 
same  remark  is  applicable  to  the  kidneys,  the  uterus,  the  brain,  and 
other  organs.” — Williams'’ s  Principles  of  Medicine.  Such  is  the 
account  given  by  a  distinguished  and  acute  pathologist  of  the  irre¬ 
gularity  of  function  produced  by  congestion;  but  the  analogy  from 
an  organ  whose  function  is  simple  to  one  whose  function  is  so  complex 
as  that  of  the  brain,  can  afford  but  a  slight  insight  into  the  effect  of 
similar  pathological  conditions  in  the  two  instances.  Of  the  abdominal 
and  thoracic  organs  the  stomach  is  that  whose  functions  are  the  least 
simple.  Its  muscular  movements  are  as  ingeniously  adapted  to  an  end 
as  those  of  the  heart ;  they  are  even  more  complicated  and  less 
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mechanical.  In  addition  to  this,  the  functions  of  secretion  and  absorp¬ 
tion  discharged  by  its  several  sets  of  glands  add  to  the  complexity  of 
*  its  duties.  Congestion,  as  we  have  seen,  causes  irregular  excitement  or 
depression  of  all  its  functions,  nervous,  muscular,  and  secretive ;  yet, 
compared  with  the  brain,  how  few  and  simple  are  its  duties !  The 
functions  of  the  organ  of  the  mind  are  more  numerous  than  those  of 
all  other  parts  of  the  body  put  together,  nor  less  distinct  in  themselves 
and  inter-distinct  in  their  action.  Consequently,  any  pathological  state 
which  destroys  their  equilibrium,  producing  irregular  depression  of 
some  functions,  with  irregular  excitement  of  others,  must  cause  a  wider 
and  more  intricate  range  of  anomalies  than  is  observable  in  a  similar 
state  of  the  more  simple  organs.  The  truth  of  these  observations  is 
not  alone  restricted  to  states  of  cerebral  congestion ;  they  refer  equally 
to  all  pathological  states  of  the  organ  dependent  upon  the  condition  of 
the  blood-vessels  and  their  contents  in  relation  to  the  nutritive  plasma, 
and  the  cells.  As,  in  the  body  at  large,  it  only  happens  in  a  state  of 
perfect  health  that  the  nutritive  fluid  is  distributed  in  due  and  uniform 
proportion  to  the  several  parts,  so  it  is  in  that  microcosm  of  the  body, 
the  brain.  In  a  state  of  perfect  health  the  nutritive  fluid  is  distributed 
in  due  proportion  to  each  of  its  several  parts,  producing  an  uniform  and 
well-balanced  excitement  of  function ;  but  in  abnormal  states  of  the 
circulation  this  proportioned  excitement  of  function  disappears  and  is 
replaced  by  irregular  excitement.  Some  functions  become  torpid  and 
oppressed,  while  others  are  excited  into  preternatural  activity ,  and  this 
state  affords  the  basis  of  insanity.  We  are  too  little  acquainted  with 
the  physiology  of  the  several  parts  of  the  cerebral  convolutions  to  form 
any  opinion  as  to  the  possibility  of  that  vicarious  action  which  we 
observe  in  abnormal  states  of  the  other  organs.  Probably  no  such 
action  exists ;  probably  that  part  of  the  brain  devoted  to  the  perception 
of  sensation  discharges  no  other  function  in  any  state  of  disease ;  and 
the  same  of  those  parts  devoted  to  the  various  functions  of  intelligence, 
emotion,  and  propensity.  The  whole  phenomena  of  insanity  appear  to 
be  capable  of  elucidation  from  the  irregular  depression  and  excitement 
of  the  various  parts  of  the  brain  devoted  to  the  various  functions  of 
mind. 

The  difficulty  which  this  theory  has  to  overcome  is  that  of  so-called 
perverted  function,  in  which  a  mental  state  neither  appears  to  be  ex¬ 
plicable  by  excitement  nor  by  depression.  But  with  regard  to  the  sen¬ 
sational  and  intellectual  activities  this  perversion  of  function  is  merely 
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apparent;  and  even  the  phenomena  of  perverted  emotion,  as  I  shall 
endeavor  to  show  in  another  place,  are  capable  of  being  explained  in  a 
manner  consistent  with  the  theory,  that  excitement  and  depression  are 
the  only  abnormal  states  to  which  the  separate  functions  of  mind  are 
liable. 

It  may  be  objected  that  the  pathological  relations  existing  between 
the  blood  and  the  cerebral  cells,  which  are  imperfectly  represented  by 
the  terms  hyperemia,  ancemia,  &c.,  are  not  usually,  and  indeed  very 
rarely,  of  that  partial  character  which  the  theory  of  unequal  excite¬ 
ment  would  seem  to  require.  When  opportunities  are  afforded  for  the 
examination  of  brains  in  which  these  conditions  are  observable,  it  is 
found  that  the  convolutions  are  not  in  a  hypergemic  or  an  anEemic  state 
in  parts  only,  and  that  in  other  parts  they  are  in  a  healthy  condition,  or 
in  a  normal  state.  It  is,  on  the  contrary,  found  that  the  pathological 
appearances  afforded  in  congestion  of  the  pia  mater  and  brain,  or  in  a 
pale  and  anEemic  brain,  are  general  and  uniform  ;  and  it  may  not  appear 
easy  to  reconcile  this  uniformity  of  appearance  with  the  theory  of  loss 
of  uniformity  in  function.  Succor  can,  however,  again  be  obtained 
from  analogy.  It  is  found  that  pathological  conditions  affecting  the 
whole  body  do  not  occasion  uniform  excitement  or  depression.  The 
instance  least  liable  to  objection  is  that  of  general  anEemia  arising  from 
loss  of  blood.  In  this  condition  all  the  organs  are  found  more  or  less 
exsanguine  ;  and  it  might,  a  priori ,  be  supposed  that  the  consequences 
of  this  state  would  be  a  general  failure  or  debility  of  the  bodily  func¬ 
tions.  But  in  reality  this  is  found  to  be  by  no  means  the  case.  The 
greatest  irregularity  prevails  from  the  excitement  of  some  functions  and 
the  depression  of  others.  It  is  reasonable  to  suppose  that  the  same 
irregularity  of  function  may  be  occasioned  by  the  same  apparent  gen¬ 
erality  of  pathological  condition  in  the  brain.  Of  the  congeries  of 
organs  that  subserve  to  animal  life  some  are  more  disposed  than  others, 
either  from  congenital  or  acquired  tendencies,  to  take  on  diseased 
action.  Of  general  pathological  conditions  of  various  kinds,  some  are 
disposed  preferentially  to  affect  one  organ,  others  to  affect  other  organs. 
Similar  laws  hold  good  in  that  congeries  of  organs  which  subserve  to 
mental  life  ;  and  hence  the  explanation  of  the  fact  that  pathological 
states,  which  to  all  appearance  implicate  impartially  the  whole  extent 
of  the  cerebral  convolutions,  result  in  comparative  excitement  of  some 
functions,  and  depression  of  others.  In  brains  organized  with  exact 
similarity,  like  pathological  changes  would  doubtless  occasion  like  effects. 
Vol.  XIV.  No.  1.  g 
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The  effects  would,  indeed,  differ  from  each  other  in  consequence  of  the 
selection  which  pathological  changes  invariably  exercise  in  their  action 
upon  the  organism.  For  instance,  urea  in  the  blood  would  invariably 
affect  the  temper ;  stramonium,  or  chloroform,  would  as  surely  affect 
sensorial  activity  ;  and  other  pathological  states  of  the  nutrient  fluid 
would  exercise  a  similar  preferential  choice.  But,  the  pathological 
condition  being  given,  the  results  would  always  be  uniform,  if  the  con¬ 
geries  of  mental  organs  possessed  a  uniform  proportion.  But  in  fact 
this  is  not  so.  No  one  brain  is  like  any  other  brain.  Either  by  the 
force  of  inheritance  from  parent  organisms,  or  through  the  influence 
of  education  or  other  modifying  circumstances,  every  mind  possesses 
such  a  peculiarity  and  individuality  in  the  relative  susceptibility  and 
strength  of  its  organs,  that  the  same  disturbing  influence  never  produces 
in  two  brains  exactly  the  same  pathological  effects.  Thus  that  transi¬ 
tory  pathological  state  occasioned  by  the  introduction  of  alcohol  into  the 
blood  causes  in  one  man  excitement  of  angry  feeling,  in  another  that  of 
joviality  and  benevolent  sentiment,  in  another  maudlin  self-depreciation, 
in  another  intellectual  vigor  and  enjoyment.  Thus  it  is  obvious  that 
pathological  states,  whose  symptoms  during  life,  and  appearances  after 
death,  seem  to  mark  them  as  states  of  the  whole  cerebrum,  are  capable 
of  being  the  cause  and  occasion  of  the  most  diverse  states  of  excitement 
or  depression  in  the  congeries  of  organs  whose  union  forms  the  brain, 
and  whose  action  constitutes  the  mind. 

Of  late  years  the  application  of  a  stricter  logic  to  the  appearances  in 
the  minute  blood-vessels,  recognized  by  a  diligent  use  of  the  microscope, 
and  to  the  phenomena  of  nutrition  and  decay,  have  occasioned  great 
modifications  in  the  scientific  sense  of  the  terms  congestion,  inflamma¬ 
tion,  atrophy,  &c.  A  part  is  no  longer  acknowledged  to  be  inflamed  in 
which  there  is  pain,  heat,  redness,  and  swelling.  One  pathologist  in¬ 
sists  that  stasis  of  blood  in  the  capillaries  is  necessary  to  the  condition ; 
another,  that  the  true  mark  of  the  inflammatory  action  is  the  formation 
of  fibrine  exudates.  Virchow  goes  so  far  as  to  call  all  disturbances  of 
nutrition,  and  even  all  atrophies  and  degenerations,  by  the  term  inflam¬ 
mation. 

Now,  that  condition  of  the  small  vessels  of  the  brain  which  has  in 
these  pages  been  designated  hyperaemia  or  congestion  doubtless  gives 
rise  to  occasional  stasis,  and  still  more  certainly  is  the  occasion  of  new 
exudates.  That  these  exudates  do  not  tend  to  consolidation,  or  to  the 
formation  of  fibres,  or  of  pus  cells,  may  perhaps  be  allowed  to  distin- 
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guish  them  from  those  which  take  place  in  the  so-called  inflammations. 
And  my  denial  that  insanity  is  frequently  conditioned  by  congestion,  and 
rarely  or  never  by  cerebral  inflammation,  may  be  expressed  with  greater 
accuracy  in  the  terms,  that  insanity  is  conditioned  by  disturbances  of 
the  cerebral  circulation,  which  produce  transparent  exudations  of  serum, 
and  interrupt  the  normal  endosmotic  motions,  but  which  do  not  occa¬ 
sion  the  fibrinous  and  purulent  exudations  which  are  found  in  oerebritis. 

The  real  importance  of  disturbances  in  the  circulation  depends  upon 
their  being  the  cause  of  disturbance  in  the  nutrition  of  organs.  The 
microscope  has  done  much  to  elucidate  the  pathological  changes  which 
take  place  within  the  vessels,  but  next  to  nothing  to  inform  us  of  those 
more  important  changes  which  take  place  in  the  cells.  The  changes 
which  take  place  in  the  vessel  accelerate,  impede,  or  interrupt  the 
nutrient  supply  of  the  cell;  and  questions  relating  to  the  stasis  of  the 
blood,  to  the  formation  or  increase  of  the  white  corpuscles,  to  the  dila¬ 
tation  or  contraction  of  the  smaller  arteries  or  veins,  the  permanent  size 
of  the  capillaries,  the  disappearance  of  Valentine’s  quiescent  stratum, 
and  other  questions  and  facts  relating  to  changes  in  the  small  blood¬ 
vessels  in  congestion  and  inflammation,  derive  their  real  importance 
from  their  bearing  upon  the  question  of  interrupted  cell-nutrition.  Out¬ 
side  the  vascular  wall  the  microscope  has  been  able  to  make  but  few 
and  inconclusive  revelations.  Exudates  can,  indeed,  be  observed  when 
they  have  become  organized,  although  they  also  escape  observation 
when  they  first  transude  clear  and  fluid.  But  those  far  more  com¬ 
mon  and  important  exudates  which  remain  clear  and  fluid  until 
the  pathological  condition  which  has  occasioned  them  has  passed, 
those  productions  of  congestion  which  interrupt  by  their  presence 
and  their  pressure  the  endosmic  nutrition  of  the  cells  and  the  functions 
of  organic  life,  are  indistinguishable  by  the  microscopic  pathologist. 
But  the  cell,  the  agent  of  function  and  the  centre  of  interest  to  the 
rational  pathologist,  conceals  all  its  earliest  and  most  important  changes 
under  the  veil  of  transparency.  In  the  words  of  Weld,  “If  we  de¬ 
sire  to  resolve  the  life  of  the  organism,  as  it  were,  into  its  elements,  we 
must  endeavor  to  acquire  a  more  intimate  acquaintance  with  the  vital 
properties  of  its  elementary  organs,  the  cells ;  we  must  endeavor  to 
ascertain  how  the  first  appearance  of  the  cells  in  the  homogeneous, 
blastema ,  is  evidenced — how  their  multiplication  by  division  proceeds 
— what  metamorphosis  they  undergo — what  are  the  conditions  pre¬ 
sented  in  the  cells  in  their  further  existence — whether  they  remain 
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stationary  in  their  external  habit  or  not — what  stage  of  development 
they  reach— whether  motile  phenomena  occur  in  them — or,  in  other 
words,  we  must  strive  to  comprehend  the  cells  as  something  living,  in 
their  nutrition,  propagation,  and  movement.  This  vital  and  physio¬ 
logical  survey  must  also  be  carried  on  in  a  pathologico-histological  point 
of  view,  so  that  we  must  not  be  content  to  confine  our  regards  merely 
to  what  is  presented  in  the  dead  subject.” — - Sydenham  Society's 
Translation. 

It  is  adverse  to  our  hopes  of  rapid  progress  in  the  knowledge  of  the 
ultimate  conditions  of  disease,  that  those  parts  of  the  organism  which 
are  endowed  with  the  greatest  vital  energy  contain  the  smallest  pro¬ 
portion  of  solid  material  adapted  to  the  successful  manipulation  of 
optical  and  mechanical  pathologists.  Every  minute  particular  in  the 
formation  of  bone  and  cartilage  appears  likely  to  be  known,  and  a  large 
space  in  the  transactions  of  the  Pathological  Society  is  devoted  to 
papers  read  by  dentists  on  the  disease  and  construction  of  the  teeth. 
But  the  diseases  of  nerve-cell  and  of  muscular  fibre  are  beyond  the 
ken  of  eight-of-inch  object-glasses;  and,  in  all  probability,  pathologists 
will  long  have  to  knock  their  heads  against  the  impracticable  translu- 
cency  and  minuteness  of  those  parts  in  which  the  ultimate  conditions 
of  serious  disease  are  most  frequently  seated. 

The  conditions  of  the  minute  vessels  in  a  state  of  hyperaemia  will, 
however,  explain  one  important  fact  which  I  have  commented  upon 
above,  namely,  the  depression  of  function  in  one  part  of  a  compound 
organ,  with  the  excitement  of  function  in  another  part,  when  the 
whole  organ  presents  the  appearance  of  uniform  congestion.  It 
appears  from  the  experiments  of  Bidder,  that  the  notion,  hitherto 
common,  of  the  dilatation  and  contraction  of  the  capillaries  is  erroneous. 
The  small  arteries  and  veins,  which  are  distinguishable  from  the  capil¬ 
laries  by  nuclei,  and  which  also  possess  a  layer  of  muscular  fibres, 
which  is  wanting  in  the  capillaries,  contract  under  the  first  stimulus  of 
an  irritation,  and  subsequently  dilate.  When  dilated,  they  supply  a 
larger  stream  of  blood  to  the  capillaries.  From  hence  arises  a  larger 
quantity  of  nutritive  plasma,  and  greater  functional  activity.  But  in 
other  parts  of  the  same  organ  a  different  state  of  the  small  vessels  may 
exist ;  the  veins  and  arteries  may  be  dilated  and  contracted  in  a  varicose 
manner,  and  the  flow  of  blood  through  them  be  less  than  in  their  normal 
condition.  Or  it  may  be  interrupted  by  adherence  of  the  corpuscles  to 
their  wall,  and  to  those  of  the  capillaries,  indicating  the  commencement 
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of  stasis.  Under  such  circumstances  the  nutritive  plasma,  exuding  for 
the  renovation  of  the  cells,  will  be  greatly  diminished,  and  functional 
activity  will  be  depressed.  This  is  one  reason  why  functional  uni¬ 
formity  in  a  compound  organ  suffers  from  congestion.  Another  cause 
arises  from  the  nutritive  exudations  which  take  place  in  excess  in  one 
part  of  the  organ,  occasioning  a  species  of  hypertrophy  in  that  part, 
and  thus  giving  rise  to  pressure  in  other  parts  of  the  organ,  which 
pressure  prevents  transudation  and  impedes  functional  action. 

But  in  addition  to  this  explanation  of  loss  of  uniformity  of  function 
in  the  inequalities  of  pathological  changes,  another  cause  of  equal 
potency  is  to  be  found  in  the  organization  of  the  compound  organ  itself. 
The  congeries  of  organs  constituting  the  brain,  like  the  congeries  of 
organs  which  constitutes  the  body,  is  rarely  devoid  of  one  or  more 
organs,  which  differ  from  the  remainder  either  in  their  size  and  power, 
or  in  their  weakness  and  in  their  aptitude  to  incur  morbid  change.  As 
in  the  body  of  different  men  any  disturbing  influence  operates  almost 
exclusively  upon  the  pulmonary,  or  the  intestinal  mucus  membrane,  or 
upon  the  heart,  or  upon  the  liver — so  in  other  men  any  cause  disturb¬ 
ing  the  physiological  conditions  of  the  brain  operates  almost  exclusively 
upon  some  one  or  other  of  the  emotions  or  propensities.  This  power 
.  of  selection  may,  in  some  instances,  be  attributed  to  the  mere  size  and 
preponderating  force  of  the  organ.  Thus  a  man  in  whom  the  exercise 
of  intellect  and  the  subjugation  of  passion  has  been  the  result  of  life¬ 
long  effort,  will,  under  the  influence  of  any  excitement,  experience  ex¬ 
aggerations  of  the  intellectual  functions  alone ;  or,  a  man  who  has 
habitually  submitted  himself  to  the  domination  of  benevolent  or  malev¬ 
olent  emotion  will,  under  excitement,  have  the  benevolent  or  the  ma¬ 
levolent  emotions  exclusive^  exaggerated.  In  the  natural  and  healthy 
state  of  the  organs,  the  preponderating  force  of  any  one  of  them  may 
be  overlooked  ;  but  when  any  morbid  excitement  occurs,  the  prepon¬ 
derating  force  of  the  dominant  organ  makes  itself  unmistakably  felt.  In 
De  Quincy  the  excitement  of  opium  pictured  before  the  imagination  a 
gorgeous  array  of  poetic  fancies ;  in  Coleridge  it  resolved  itself  into  the 
more  intellectual  type  of  metaphysical  subtilties  ;  in  the  savage  Malay 
it  produces  revolting  acts  of  headlong  fury  and  bloodshed.  The  stimu¬ 
lus  of  alcohol  is  the  occasion,  among  men  of  high  intellectual  organiza¬ 
tion,  of  “the  feast  of  reason  and  the  flow  of  soul.”  Among  the  pariahs 
of  civilization  it  is  the  cause  of  base  passion  and  brutal  excess.  These 
facts  give  a  clue  to  circumstances  which  not  unfrequently  present 
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themselves  in  the  history  of  mental  diseases,  in  which  the  natural  bent 
of  the  character  and  disposition  is  observed,  not  to  be  perverted,  but 
only  to  be  exaggerated  beyond  the  boundaries  of  sane  mind,  by  the 
action  of  morbid  changes.  A  lady,  whose  character  has  always  been 
distinguished  for  conscientiousness,  and  whose  religious  education  has 
been  of  a  sombre  kind,  has  an  attack  of  small-pox,  during  which 
symptoms  of  acute  delirium  and  cerebral  congestion  show  themselves. 
After  recovery  from  this  zymotic  disease,  the  natural  bent  of  the  men¬ 
tal  disposition  is  found  to  be  greatly  exaggerated.  The  irritability  of 
conscience  has  become  an  actual  disease,  destroying  the  happiness  of 
the  individual,  and  rendering  her  incompetent  to  discharge  any  of  the 
duties  of  life.  A  distinguished  admiral,  who  has  always  been  remark¬ 
able  for  pride  and  liability  to  passionate  anger,  is  subjected  to  severe 
chagrin  from  a  supposed  neglect  to  which  the  Government  has  subject¬ 
ed  him  ;  he  suffers  from  a  distinct  crisis  of  cerebral  excitement  with 
loss  of  sleep  and  general  feverishness,  and  for  the  remainder  of  his  life 
his  pride  and  passion  are  exaggerated  to  the  dimensions  of  undoubted 
insanity. 

As  in  one  man  a  cold  always  flies  to  the  bowels,  and  in  another  to  the 
lungs,  so  the  causes  of  mental  disease  strike  exclusively  upon  one  or  the 
other  organ  of  the  mind.  In  the  instances  I  have  given  it  does  so,  be-  . 
cause  the  organ  affected  is  the  most  liable  to  excitement,  from  its  pre¬ 
dominance  in  size  and  vigor.  But  the  vigor  of  any  bodily  organ  renders 
it  less  rather  than  more  exposed  to  morbid  influences.  The  cold,  or  the 
fever,  or  the  poison,  flies  to  the  weak  organ  rather  than  to  the  strong  one. 
The  cause  of  this  difference  between  the  glandular  organs  of  the  body 
and  the  cerebral  organs  appears  to  lie  in  this,  that  in  the  bodily  organs 
healthy  excitability  has  strict  limits,  and  the  amount  of  functional  force 
within  the  limits  of  health  is  also  strictly  defined.  But  in  the  cerebral 
organ  it  is  not  so  ;  not  only  do  size  and  power  increase  with  action,  but 
excitability  also  increases  ;  use  and  habit  render  the  intelligence  or  any 
of  the  emotions  not  only  more  vigorous  in  action,  but  more  ready  to 
act.  In  this  respect  some  parts  of  the  muscular  system  bear  a  close 
analogy  to  the  cerebral. 

There  is,  however,  another  class  of  circumstance  opposite  to  the 
above,  in  which  causes  of  morbid  change  affect  a  particular  mental 
organ,  on  account  of  its  weakness  and  not  on  account  of  its  strength. 

There  appears  to  be  a  difference  in  this  respect  between  the  organs 
which  subserve  the  emotional  functions,  and  those  which  subserve 
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the  intellectual.  In  the  former*  the  size  and  vigor  of  an  organ  render 
it  more  obnoxious  to  be  affected  by  morbid  influences;  on  the  other 
hand,  in  that  part  of  the  cerebrum  devoted  to  the  intellectual  activities, 
it  is  the  weakness  and  imperfection  of  the  organs  which  render  them 
peculiarly  liable  to  take  on  diseased  action. 

■That  insanity  is  frequently  conditioned  by  a  preternatural  fulness  of 
the  cerebral  vessels,  which  interferes  with  the  uniform  and  healthy 
interchange  of  nutritive  plasma,  passing  from  the  vessels  to  the  cells, 
and  of  the  fluid  cell  contents  in  a  state  of  involution  or  degenerative 
metamorphosis,  passing  from  the  cells  to  the  vessels,  a  fulness  unaccom¬ 
panied  by  exudation  tending  to  become  organized — that  is,  by  conges¬ 
tion,  and  not  by  inflammation — is  proved  : 

First.  By  the  exciting  causes  of  many  cases  of  insanity,  which  causes 

evidently  tend  to  hy perse mia  of  the  brain,  and  which  in  their  more 

powerful  operation  frequently  give  rise  to  inflammation  itself.  Injuries 

to  the  brain,  from  blows,  falls,  or  exposure  to  heat,  if  of  a  certain  in- 

« 

tensity,  produce  inflammation  ;  if  they  be  of  a  less  intensity,  in  pre¬ 
disposed  persons,  they  give  rise  to  insanity.  Repeated  congestions  of 
the  brain  from  alcoholic  drinks  have  a  like  effect.  And  finally,  that 
frequent  and  unquestionable  cause  of  congestion  in  all  organs  of  the 
body,  overwork  of  the  organ  itself,  is  a  well-recognized  and  efficient 
cause  of  mental  disease. 

Secondly.  The  symptoms  attending  many  cases  of  insanity  are  those 
of  cerebral  congestion.  The  forehead  and  vertex  are  hot,  the  face 
'flushed,  the  conjunctiva  injected,  the  carotid  and  temporal  arteries  beat 
strongly.  Sometimes  there  is  pain  in  the  head,  more  commonly  there 
is  a  sensation  of  weight  and  dulness.  Moreover,  the  general  system 
suffers  from  that  imperfect  and  undeveloped  state  of  pyrexia  which 
accompanies  active  congestion  of  any  important  organ. 

Thirdly.  Remedies  which  are  efficient  in  the  removal  of  congestion 
are  most  beneficial  in  the  early  stages  of  many  cases  of  insanity.  Cold 
applied  to  the  scalp  by  means  of  the  ice-cap,  cold  lotions,  or  irrigations 
of  cold  water ;  leeches  to  the  temples,  and  cupping  to  the  nape  of  the 
neck  ;  derivation  to  the  intestinal  canal  by  purgative  medicines,  or  to  the 
skin  by  warm  baths,  produce  the  most  marked  benefit  in  the  early  stages 
of  mania,  arising  from  the  causes  and  accompanied  by  the  symptoms 
above  stated. 

Fourthly.  When  opportunities  occur  to  examine  the  post-mortem 
appearances  of  such  cases  before  they  have  become  chronic,  and  have 
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passed  into  the  conditions  of  atrophic  decay,  the  appearances  are  those 
of  congestion  of  the  pia-mater,  with  deepened  color  of  the  convolutions, 
sometimes,  but  not'  always,  accompanied  by  punctiform  injection,  or 
general  pinkiness  of  the  white  substance  of  the  cerebrum. 

I  am  fully  aware  that  an  objection  may  be  raised  to  the  congestive 
theory  of  the  pathology  of  insanity,  from  the  fact  that  those  diseases 
of  the  heart  and  lungs,  and  tumors  pressing  upon  the  jugular  veins, 
which  appear  to  be  efficient  causes  of  cerebral  congestion,  may,  and 
frequently  do  exist,  without  symptoms  of  mental  disease.  The  objec¬ 
tion  must  be  admitted  for  what  it  is  worth.  It  is  sufficient  to  stimulate 
inquiry  into  the  essential  differences  of  congestions  variously  caused ; 
but  it  does  not  appear  to  be  sufficient  to  set  aside  the  strong  arguments 
adduced  in  favor  of  the  theory.  The  brain  of  persons  not  predisposed 
to  insanity  may  be  able  to  accommodate  itself  to  congestion  slowly  pro¬ 
duced  by  the  operation  of  these  causes.  Such  congestions  are  likely 
to  affect  the  whole  of  the  cerebral  organ  equally ;  and  may,  therefore, 
be  wanting  in  that  loss  of  uniformity  which  constitutes  so  remarkable  a 
feature  in  the  mental  disease.  Doubtless  there  are  many  persons  who 
suffer  from  extreme  degrees  of  emphysema  of  the  lungs,  or  of  disease 
of  the  heart,  who  display  no  symptoms  of  mental  disorder.  But  it  is 
not  certain  that  in  all  instances  the  congestion  which  empurples  the 
face  extends  itself  to  the  organ  of  mind.  And,  on  the  other  hand, 
there  are  cases  sufficiently  numerous  in  which  the  impeded  return  of 
the  blood  from  the  head,  occasioned  by  thoracic  disease,  does  appear  to 
produce  mental  disorder.  I  have  seen  several  cases  in  which  asthma 
has  appeared  to  have  this  effect;  and  Mr.  Ley,  of  the  Oxford  Asylum, 
has  observed  many  cases  in  which  pulmonary  emphysema  has  been 
the  remote  cause  of  insanity.  The  probable  cause  of  apparent  anoma¬ 
lies  in  this  matter  would  seem  to  be  that  in  some  cases  congestion  has 
been  slow  in  its  production,  and  uniform  in  its  extent  and  influence. 
In  such  cases  the  mental  functions  are  debilitated  but  not  deranged.  I 
have  never  seen  an  instance  of  extensive  pulmonary  emphysema,  or  of 
any  other  disease  which  occasioned  marked  and  persistent  congestion 
of  the  head  and  face,  in  which  there  was  not  some  debility  of  mental 
function.  That  such  debility  is  not  at  first  apparent,  receives  a  probable 
explanation  from  the  fact,  that  congestions  arising  from  obstructions  to 
the  return  of  the  venous  blood  display  themselves  in  the  vessels  of  the 
areolar  tissue  and  of  the  skin,  in  a  more  marked  degree  and  at  an 
earlier  date  than  in  the  vessels  of  large  glands  and  other  important 
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organs.  Thus  obstructions  to  the  blood  in  the  low  erp  arts  of  the  body 
give  rise  to  oedema  of  the  cellular  tissue  of  the  legs  and  abdominal 
dependencies,  before  they  interfere  greatly  with  the  functions  of  the 
liver,  the  kidneys,  or  the  intestinal  canal ;  and  the  same  rule  appears 
to  hold  good  in  congestion  from  venous  obstruction  in  the  head.  The 
active  discharge  of  function  in  large  vascular  and  energetic  organs, 
resists  the  influence  ot  such  causes  of  congestion  long  after  the  vessels 
of  the  cellular  tissue,  whose  functional  activity  is  much  lower  in  degree, 
have  been  thrown  into  a  pathological  condition  thereby.  The  greater 
the  functional  activity  of  a  healthy  organ,  the  more  energetic  its 
resistance  to  the  causes  of  disease. 

# 

To  be  continued. 


THE  MENTAL  AND  MORAL  STATE  AS  INFLUENCED  BY 
CIRCUMSTANCES  OF  PERSONAL  PERIL.  By  Dr.  Andrew 
McFarland,  Superintendent  of  Illinois  State  Hospital. 

Read  before  the  Association  of  Medical  Superintendents  of  American  Insti¬ 
tutions  for  the  Insane ,  May,  1857. 

With  the  lapse  of  time  since  Sir  John  Franklin  and  his  adventurous 
associates  went  forth  to  unlock  the  awful  mysteries  of  the  Arctic  Pole, 
and  since  the  hope  of  his  return  has  almost  wholly  died  away,  the 
points  of  interest  that  environ  his  fate  grow  more  multiplied. 

Under  what  dread  circumstances  the  scene  closed  on  that  life-tragedy 
of  his — whether  abruptly,  amid  the  crash  and  horror  of  the  falling  ice¬ 
berg — whether  lost  in  the  collision  of  the  mighty  icy  masses — or 
whether,  sinking  one  by  one,  his  party  yielded  to  the  approach  of 
gaunt  famine,  will  probably  remain  a  mystery  till  the  land  and  the  sea 
shall  give  up  their  dead. 

Under  the  more  probable  supposition  that  this  heroic  band  succumbed 
to  the  more  slow  approaches  of  cold,  famine,  and  disease,  there  are 
interesting  points  for  the  psychological  inquirer,  the  elucidation  of 
which,  if  it  were  possible,  might  be  a  balm  in  the  bitter  cup  which 
many  of  the  living  must  continue  to  drink  while  the  fate  of  Franklin 
lies  in  secret  burial  beneath  the  Pole.  Did  the  same  self-sacrificing 
heroism  which  carried  them  beyond  the  bounds  of  all  subsequent  dis¬ 
covery  attend  /them  when  hope  had  died  out  forever,  and  when  locked 
in  those  icy  solitudes  where  the  secrets  of  baseness,  insubordination, 
Vol.  XIV.  No.  1. 
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and  perhaps  deeper  crime  were  beyond  the  danger  of  revelation  ? 
Was  the  closing  scene  one  which  the  painter  would  have  chosen  to 
stand  side  by  side  with  that  of  the  Roman  daughter,  evoking  the 
tribute  of  a  tear  from  generations  long  to  come,  or  should  the  proba¬ 
bilities  compel  us  to  rejoice  that  a  sympathizing  world  can  not  tear  the 
seal  under  which  the  end  lies  hid  ?  It  must  be  an  interesting  inquiry, 
and  worth  the  attention  of  those  who  have  abundant  access  to  sources 
of  miscellaneous  information,  what  abilities  there  are  in  the  human 
mind  to  preserve  unbroken  the  social  obligation  in  positions  of  personal 
peril,  or  to  collect  the  thousand  recorded  facts  from  which  some  gen¬ 
eral  conclusion  could  be  formed. 

As  it  is  the  main  purpose  of  this  paper  to  record  the  phenomena 
attending  only  a  single  instance  of  this  kind,  little  effort  will  be  made 
to  compare  it  with  others.  Josephus’  narration  of  the  siege  of  Jeru¬ 
salem,  and  Defoe’s  “  History  of  the  Plague  in  London,”  would  lead 
us  to  views  of  human  nature,  in  circumstances  of  peril,  in  a  most 
unfavorable  light.  So,  also,  the  dreadful  tragedies  enacted  after  the 
wreck  of  the  French  transport  Medusa,  during  the  early  part  of  the 
18th  century.  This  vessel,  while  conveying  a  body  of  troops  to  the 
East  Indies,  was  lost  on  the  western  coast  of  Africa — those  on  board, 
or  a  large  body  of  them,  escaping  on  a  raft  from  the  wreck.  When 
death  from  starvation  began  to  stare  them  in  the  face,  a  mania  of 
an  intense  character  seized  them,  and  dividing  themselves  into  two 
opposing  bands,  an  exterminating  strife  of  the  most  relentless  kind 
was  waged  with  bloody  ferocity,  till  the  small  remnant  was  in  some 
manner  rescued.  This  dreadful  tragedy,  which  found  some  graphic 
narrator  among  the  survivors,  is  known  to  have  produced  a  profound 
sensation  at  the  time,  and  to  have  left  its  impressions  upon  the  civilized 
world  for  a  long  period.  The  instance  has  been  pointed  out  in  proof  of 
the  general  proposition,  that  what  we  consider  the  redeeming  qualities 
of  human  nature  are  none  of  them  stronger  than  death, — that,  in  the  last 
extremity,  inherent  selfishness  will  resume  that  sway  which  is  only  ad¬ 
ventitiously  laid  aside  in  the  ordinary  circumstances  of  life. 

While  this  Association  was  holding  its  last  anniversary  at  Cincinnati, 
the  newspapers  in  the  vicinity  contained  accounts  of  the  burial  of  a  body 
of  coal  miners  in  a  bluff  in  the  valley  of  the  Muskingum  river,  a  few 
miles  belotv  Zanesville,  under  such  circumstances  as  to  make  their  ex¬ 
humation  in  a  living  state  seem  almost  impossible.  The  public  suspense 
was,  however,  finally  relieved  by  intelligence  of  the  rescue  of  the 
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entire  number  through  the  exercise  of  an  energy  on  the  part  of  the 
mining  population  of  the  valley  hardly  credible,  after  an  examination  of 
the  difficulties  which  had  to  be  overcome.  Considering  that  the 
experiences  of  a  party  of  men,  who  for  more  than  fourteen  days  con¬ 
templated  seeming  unavoidable  death  by  the  slow  process  of  starvation 
in  the  bowels  of  a  mountain,  would  be  of  psychological  interest,  I 
visited  the  scene  of  the  accident  on  the  breaking-up  of  the  meeting 
above  mentioned. 

The  party,  whose  experience  was  thus  gathered,  consisted  of  four 
persons,  all  men  of  fair  intelligence,  and  who  appeared  fully  able  to 
give  a  reliable  account  of  what  passed  during  their  dreary  incarceration. 
It  was  evident,  in  conversing  with  the  individuals,  that  there  were  many 
phenomena  attending  their  singular  confinement  that  would  be  inter¬ 
esting  if  they  could  be  fully  drawn  out.  But  they  were  the  unusual 
experiences  of  men  little  in  the  habit  of  reflecting  on  the  operations  of 
their  minds,  little  accustomed  to  give  a  connected  narrative  of  any 
past  event,  and  they  may  also  be  supposed  to  have  been  a  little  doubtful 
what  use  was  to  be  made  of  what  they  had  to  relate.  Accordingly, 
there  was  no  way  but  to  let  them  tell  their  story  in  their  own  language, 
allowing  the  narrative  to  suggest  its  own  comment.  Edgell,  from  whom 
the  longest  narration  was  obtained,  had  to  be  awakened  at  intervals,  so 
great  was  his  disposition  to  sleep,  although  ten  days  or  more  had 
elapsed  since  his  rescue. 

The  entrance  to  the  mine  was  just  at  the  margin  of  the  river,  and 
the  shaft  or  passage  after  a  few  rods  entered  the  bluff,  which  rose 
abruptly  to  the  height  of  two  hundred  feet  or  more.  This  superincum- 
bant  mass  of  earth  and  stone  made  the  terror  of  the  catastrophe  in¬ 
finitely  appalling  to  those  buried,  inasmuch  as  they  could  only  be  reach¬ 
ed  by  the  slow  process  of  removing  the  rock  which  filled  up  the  en¬ 
trance  in  a  horizontal  direction  to  the  length  of  seven  hundred  feet — 
a  labor  to  be  accomplished  under  the  greatest  disadvantages.  It  was 
calculated  by  experienced  miners  that  to  remove  that  quantity  of  rock 
through  such  a  narrow  passage  was  the  labor  of  not  less  than  three 
months,  under  ordinary  circumstances,  for  an  able-bodied  workman. 
Little  hope,  then,  could  be  entertained  by  those  who  undertook  the 
task  that  anything  more  than  the  lifeless  remains  of  their  companions 
would  reward  such  a  toil.  None  were  more  fully  alive  to  these  diffi¬ 
culties  than  those  who  were  shut  in  at  the  farther  extremity  of  the 
mine.  They  retreated  as  fast  as  the  falling  stone  buried  the  way 
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behind  them  (for  the  rock  continued  to  fall  for  many  minutes)  till  they 
had  reached  the  extremity  of  a  small  chamber,  the  supports  of  which 
they  knew  to  be  firmer  than  the  rest.  In  all  the  terrors  of  their 
situation  I  failed  to  discover  that  either  (save,  perhaps,  the  youngest,  a 
boy  of  some  sixteen  years)  betrayed  the  least  unmanly  emotion.  They 
conversed  among  themselves  as  to  the  possibility  of  their  rescue,  and 
discussed  all  the  expedients  that  might  effect  it.  I  cannot  do  better 
here  than  to  quote  the  simple  but  expressive  language  of  one  of  them, 
James  Edgell,  jr.,  taken  down  while  the  memory  of  the  scene  was 
yet  fresh  in  his  mind. 

“The  part  of  the  mine  we  were  now  in,”  says  he,  “was  perfectly 
solid,  though  we  could  hear  it  cracking  and  falling  out  toward  the  mouth. 
We  all  laid  down  on  our  bed,  which  we  made  in  our  narrow  chamber, 
just  as  high  as  the  thickness  of  the  coal-mine  (about  four  feet),  and 
about  as  long  and  wide.  Our  bed  was  made  from  the  loose  dirt  and 
coal-dust  which  we  scraped  up  with  our  shovels.  Pearson  (the  oldest 
one)  said  that  he  thought  if  the  folks  on  the  outside  tried  to  get  us  out 
they  would  commence  at  the  old  Owen’s  entry,  which  was  two  hundred 
feet  south  of  the  entry  which  we  went  in  at,  and  dig  us  out  from  there. 
I  agreed  with  him  about  this,  and  said  they  never  could  open  the  mine 
that  had  fallen  in,  for  the  whole  mountain  had  given  way.  Gatwood 
said  he  thought  so  too,  and  didn’t  believe  the  men  on  the  outside 
would  risk  their  lives  to  get  us  out.  While  lying  here  we  talked  the 
matter  over,  and  tried  to  imagine  every  place  where  there  might  be  a 
possibility  of  escape.  We  could  think  of  none.  After  a  while  we  got 
up  and  went  back  to  the  main  entry.  We  found  that  the  rock  was 
still  falling,  and  the  passage  getting  filled  up  nearer  to  us.  We  explored, 
as  well  as  we  could,  both  the  new  and  the  old  passages,  but  found  that 
the  fall  had  covered  them  all  up  alike.  Finding  our  search  useless,  we 
came  back  to  our  beds  again  and  laid  down.  It  was  perfectly  clear  to 
us  that  the  place  we  were  in  was  to  be  the  resting-place  for  our  dead 
bodies ;  yet  we  all  talked  about  it  in  a  manner  that  seems  strange, 
considering  how  absolutely  certain  the  conclusion  was.  While  we 
were  lying  there  Pearson  said  to  us,  4  Boys,  let  us  make  a  bargain 
among  ourselves.’  We  said  to  him,  ‘Well,  what  is  it?  I  think  we 
will  be  willing.’  He  said,  4  Whoever  of  us  dies  first,  let  the  others  lay 
him  on  o?fe  side  of  the  room  ;  but  on  no  account  take  him  out  of  it,  so 
that  when  we’re  all  dead  we’ll  all  lie  here  together.’  We  made  the 
bargain.  If  one  of  us  had  died,  I  have  no  doubt  we  should  have  done 
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as  we  agreed.  Our  room  would  not  hold  more  than  us  four.  After  the 
agreement  was  made,  each  began  to  hope  that  he  himself  should  be  the 
first  to  go.” 

A  small  quantity  of  food,  enough  for  a  dinner  for  two  persons,  which 
was  found  in  the  mine,  was  carefully  divided  among  the  four,  and 
eaten  on  the  first  approach  of  hunger.  A  jug  of  water  was  also  soon 
drunk  up — no  thought  of  husbanding  either  being  entertained.  When 
the  pangs  of  thirst  again  became  pressing,  one  of  them  remembered  a 
pool  of  water,  that  lay  about  fifty  feet  distant.  On  dipping  it  up  it  was 
found  so  strongly  impregnated  with  the  copperas,  with  which  the  mine 
abounded,  as  to  be  hardly  drinkable  ;  yet  they  did  drink  of  it,  and  all 
seemed  to  entertain  a  strong  conviction  that  it  was  some  medicinal 
property  of  the  water  that  sustained  them  through  such  a  protracted 
abstinence  from  food.  While  groping  for  a  vessel  of  this  water,  after 
the  pangs  of  hunger  had  become  almost  unendurable,  one  of  them 
found  a  jug  of  lard  oil  that  had  been  forgotten  by  some  former  miner. 
Seizing  it  greedily,  he  took  a  draught  of  it  and  found  it  most  delicious  to 
the  taste,  but  suddenly  thinking,  after  the  first  swallow  had  been  taken, 
how  selfish  it  would  be  to  withhold-it  from  his  companions,  he  crawled 
toward  them  with  it.  He  thought,  too,  how  dreadful  it  would  be  if  the 

small  drink  he  had  already  taken  should  be  the  means  of  protracting 

« 

his  own  life  into  a  horrid  companionship  with  the  dead  bodies  of  his 
associates.  In  his  confused  after-recollection  of  the  circumstance,  he 
only  knew  that  he  had  dashed  the  jug  and  its  contents  on  the  floor,  as  a 
most  dangerous  and  uncoveted  boon. 

The  slow  approach  of  starvation  was  attended  by  one  phenomenon 
common  to  each.  This  was  a  remarkable  heightening  of  the  memory 
and  imagination.  “  After  a  time,”  says  Pearson,  “  I  became  delirious. 
Strange  dreams  were  running  through  my  head.  Every  good  dinner 
that  I  had  ever  eaten  appeared  reproduced  again  before  my  eyes  with 
all  the  circumstances  of  time  and  place.  It  was  not  a  mere  dream  or 
imaginary  thing,  but  they  were  present  to  me  so  that  I  found  my  hands 
stretched  out  to  grasp  dishes  that  appeared  just  before  my  face ;  and 
a  stranger  thing  than  all  was,  that  I  appeared  to  smell  each  article  of 
which  every  dish  was  composed.  I  could  even  hear  the  rattling  of 
dishes,  just  as  if  eating  dinner.” 

Gatwood’s  sensations  were  remarkably  similar.  “  Once,’v  says  he, 
“  I  seemed  to  be  at  home,  sitting  at  the  table  in  front  of  my  mother, 
in  the  place  I  always  occupied.  She  passed  me  the  bread,  as  1 
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thought ;  I  took  it,  brought  it  to  my  lips,  and  only  recovered  my  right 
mind  to  find  that  my  mouth  was  filled  with  bits  of  coal  that  I  was 

craunching  between  my  teeth.  At  another  time,  I  thought  my  father 

*  •  • 

came  into  the  mine,  bearing  in  his  hand  a  plate  holding  several  pieces 
of  short-cake.  Every  thing  about  him  was  so  natural  that  I  could  not 
conceive  it  to  be  an  imaginary  thing.  I  saw  the  buttons  on  his  coat, 
and  could  have  sworn  to  every  article  of  his  dress,  and  even  the  length 
of  his  beard.  I  could  see  the  yellow  butter  running  over  the  edges  of 
the  warm  cake.  My  father  said  to  me,  ‘James,  you  are  starving!’ 
and  having  handed  me  the  breach  turned  round  and  walked  out  without 
saying  another  word.  I  could  hear  his  steps,  as  he  went  out,  grow¬ 
ing  fainter.  I  took  the  cake  and  brought  it  to  my  mouth,  as  I  thought, 
but  was  brought  to  my  senses  by  finding  that  I  was  biting  my  hand. 

“That  these  same  thoughts  were  in  all  our  minds  alike,  was  evident 
from  the  fact  that  our  conversation  all  run  upon  the  same  subject — 
what  was  good  to  eat.  First  one  and  then  another  would  begin  to 
mention  over  what  would  be  especially  nice.  Gatwood  began  to  talk 
about  an  apple  that  his  mother  had  once  given  him,  and  he  talked  so 
long  and  particularly  about  it  that  we  tried  to  stop  him,  for  it  was  evi¬ 
dent  that  he  was  getting  crazy.” 

“It  was  perfectly  certain,”  says  Edged,  “that  Pearson  was  not  in 
Ms  right  mind.  We  were  particularly  careful  of  him — not  allowing 
him  to  go  for  water,  as  we  feared  that  he  might  lose  his  way.  He  had 
palpitation  of  the  heart,  and  it  grew  so  bad  that  we  had  to  lay  him  in 
a  position  that  we  could  not  hear  his  heart  beat,  as  it  kept  us  awake 
and  made  us  all  nervous.  His  heart  sounded  like  a  pheasant  drumming 
in  the  distance.  When  Pearson  quit  talking  about  food,  which  he  did 
after  a  while,  his  mind  began  to  run  strangely  upon  his  family,  which 
consisted  of  a  wife  and  one  little  child.  He  thought  he  could  see  his 
little  boy  playing  on  the  green  hillside  over  his  head,  and  at  length  he 
began  to  talk  to  him  in  the  baby-talk  he  used  when  actually  with  him.” 

To  an  inquiry  why  they  were  so  careful  of  Pearson,  the  reply  was : 
“Pearson  was  the  oldest  man  of  us  all.  He  was  a  man  of  family,  and 
besides  he  was  one  whom  we  all  respected,  as  he  was  a  very  generous 
and  clever  fellow  in  all  his  dealings.  We  knew  how  bad  his  wife  would 
feel,  and  we  thought  of  his  poor  fatherless  little  boy,  and  I  believe  that 
if  there  had  been  ,  a  chance  for  only  one  of  us  to  have  got  out,  we  should 
have  given  up  our  chances  to  Pearson  without  a  word.” 

To  an  inquiry  addressed  to  Pearson,  who  was  apparently  the  most 
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intelligent  of  the  four,  whether  he  was  conscious  of  any  feeling  of 
selfishness,  his  reply  was  :  “I  don’t  think  there  was  one  of  us  (except 
Ned,  perhaps),  who  had  any  thing  like  a  selfish  feeling.  When  the 
bank  was  falling,  if  we  had  seen  a  chance  to  escape,  perhaps  there 
would  have  been  a  strife  as  to  who  should  get  out  first.  But  when  we 
were  shut  in,  and  looked  on  death  there  as  a  sure  thing,  I  think  we  all 
had  one  common  feeling — which  was,  ta  die  like  men.  When  we 
divided  the  food  that  we  found  in  the  mine  we  did  it  by  the  light  of  our 
lamps,  as  we  then  had  a  little  oil,  and  I  think  it  was  as  fair  a  division  as 
if  we  were  sitting  at  any  common  table.” 

“  We  thought,”  says  one,  when  questioned  about  the  measurement  of 
time,  “that  we  could  distinguish  between  day  and  night  by  the  differ¬ 
ence  in  the  feeling  of  the  air.”  When  rescued,  their  first  inquiry  was 
for  the  day  of  the  week,  and  when  told  that  it  was  Thursday,  their  con¬ 
clusion  was  that  just  a  week  had  elapsed  since  the  mine  had  fallen — 
that  having  occurred  on  Thursday.  It  gave  them  surprise,  as  they  had 
not  reckoned  it  so  long;  and  when  afterward  told  that  two  weeks  and 
thirteen  hours  had  passed  over  them,  they  could  hardly  be  brought  to 
credit  it.  The  first  words  uttered  by  Ned  (the  boy),  on  being  brought 
to  the  air,  were  a  demand  for  a  “chew  of  tobacco !” 

The  physical  phenomena,  so  far  as  they  could  be  inferred  from  the 
account  of  the  sufferers,  indicated  that  a  state  of  semi-hybernation  had 
supervened  at  a  pretty  early  stage  of  their  imprisonment.  Their  great 
suffering  was  from  cold.  There  appeared  no  heat  in  each  other’s  bodies. 
They  always  appeared  on  the  verge  of  freezing  to  death.  It  was  their 
impression  that  they  could  have  slept  if  it  had  not  been  for  the  cold, 
but  were  always  awaked  from  a  short  nap  with  a  sensation  as  if  they 
were  all  chilled  through.  The  urinary  secretion  was  the  only  one  that 
did  not  appear  wholly  suspended.  Their  loss  of  flesh  surprised  the 
bystanders,  who,  to  the  number  of  many  hundreds,  witnessed  their 
first  glimpse  of  the  day.  It  was  evident  that  they  could  have  survived 
yet  another  week. 

Their  feelings  and  impressions  on  their  release  may  be  gathered  from 
the  words  of  one  of  them  : 

“  When  we  went  into  the  mine  for  our  day’s  work,  on  the  morning 
of  the  25th  of  April,  there  was  not  a  bud  upon  the  trees.  When  we 
looked  from  our  windows  the  morning  after  our  rescue,  on  the  10th 
of  May,  the  forest  and  hill-sides  were  of  a  living  green.  We  never 
knew  before  what  a  beautiful  world  we  lived  in  !” 
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THE  MEDICAL  TREATMENT  OF  INSANITY.  By  M.  H. 

Ranney,  M.  D.,  Resident  Physician  of  the  New  York  City 

Lunatic  Asylum,  Blackwell’s  Island. 

Read  before  the  Association  of  Medical  Superintendents  of  American  Insti¬ 
tutions  for  the  Insane,  May,  1857. 

In  presenting  my  views  relative  to  the  medical  treatment  of  insanity 
I  shall  be  very  brief,  tracing  only  the  general  outlines  of  the  course 
pursued  by  me  in  a  few  of  the  best-marked  forms  of  this  disease. 

The  object  of  the  report  is  to  obtain  an  expression  of  the  views  of 
the  different  members  of  the  Association  on  this  subject,  to  attain 
which  it  is  necessary  that  there  be  no  misunderstanding  as  to  the 
particular  disease  described.  The  treatment  of  insanity  is  the  great 
desideratum,  although  in  fact  subjects  of  secondary  importance  are 
much  more  frequently  discussed.  The  peculiar  ideas  entertained  by 
the  members  as  to  ventilation,  the  construction  of  water-closets,  &c., 
are  generally  understood  ;  but  I  am  unable  to  say  that  there  is  an 
unanimity  of  opinion  as  to  a  mode  of  practice  in  any  one  of  the  various 
forms  of  insanity.  It  may  be,  perhaps,  impossible  to  determine  the 
exact  treatment  which  should  be  pursued  in  a  particular  case,  but  the 
general  principles,  at  least,  that  govern  our  course  in  a  certain  defined 
form  of  mental  derangement,  can  be  given  as  well  as  in  the  treatment 
of  physical  diseases  generally.  I  assume  that  there  are  conventional 
terms,  which  convey  to  the  mind  definite  ideas  of  certain  forms  of 
disease  which,  when  referred  to,  suggest  a  group  of  associated  symp¬ 
toms  that,  taken  collectively,  constitute  a  distinct  variety.  It  is  only  to 
a  few  of  such  well-known  and  recognized  forms  that  reference  will  be 
made. 

In  insanity  no  new  faculties  are  created,  but  those  already  existing 
are  modified  by  the  conditions  of  exaltation,  depression,  or  perversion. 
The  type  of  the  different  varieties  of  disease  may  be  found  in  the  nor¬ 
mal  state  of  the  mind.  This  consideration  affords  important  aid  in 
distinguishing  one  form  of  mental  disease  from  another. 

I  shall  first  refer  to  Acute  Mania.  The  physiological  type  of  this 
disease  is  given  more  nearly  in  anger  marked  by  violence  than  in  any 
other  state  of  mind.  The  leading  characteristics  are,  impassioned 
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moral  and  intellectual  exaltation  (the  one  exhibited  by  perversion,  the 
other  by  delusion),  the  rapid  flow  of  ideas,  violent  gesticulation,  dispo¬ 
sition  to  overthrow  or  destroy  the  furniture  of  the  room,  sleeplessness, 
and  wild  expression  of  the  eye  and  countenance,  betraying  great  dis¬ 
quiet  of  mind.  Undoubtedly  the  term  acute  mania  recalls  a  certain 
grouping  of  symptoms,  and  conveys  more  accurate  notions  of  the  con¬ 
dition  than  would  the  minute  description  of  an  individual  case,  since 
by  abstraction  the  essentials  in  particular  instances  have  been  selected 
and  combined  to  form  the  general  idea.  Taking  it  as  granted  that  the 
form  referred  to  is  fully  recognized,  the  medical  treatment  will  be 
briefly  considered.  A  careful  examination  must  be  made  into  the 
general  condition  of  the  system,  as  well  as  of  the  functional  disturb¬ 
ance  of  any  organ  that  might  affect  the  brain.  The  success  following 
treatment  depends  much  upon  the  care  exercised  in  the  duty.  The 
patient  should,  as  far  as  possible,  be  excluded  from  all  excitement.  In 
most  cases  the  condition  of  the  stomach  and  bowels  is  disordered,  to 
correct  which  an  active  cathartic  should  be  prescribed.  For  this  pur¬ 
pose  the  combination,  hydrarg.  sub.  mur.  gr.  x,  pulv.  jalap,  gr.  xx,  may 
be  administered,  and  if  the  patient  be  of  full  habit  a  grain  of  tartarized 
antimony  may  be  added.  The  skin  is  often  dry  and  unclean,  requiring, 
after  catharsis,  a  warm  bath,  and  pulv.  ipecac,  c.  gr.  x,  the  following 
night.  On  the  succeeding  day,  if  the  patient  be  plethoric  and  there 
seem  to  be  a  determination  of  blood  to  the  brain,  commence  with  ant. 
et  potass,  tart.,  gr.  ss.  ter  in  die ,  which  should  be  gradually  increased 
until  nausea  follows ;  cold  applications  may  be  made  to  the  head,  and 
spts.  ammon.  acetat.,  or  spts.  *th.  nit.  to  act  upon  the  secretions.  If 
there  be  unnatural  rapidity  in  the  pulsations  of  the  heart  still  persist¬ 
ing,  tinct.  verat.  virid.  gtt.  v,  ad.  x,  his  in  die ,  may  be  substituted  for  the 
tartar  emetic.  If  for  several  days  the  patient  continue  violent,  ol.  tiglii. 
is  to  be  applied  to  the  back  of  the  neck  and  behind  the  ears ;  selecting 
for  this  a  proper  time  in  the  advance  of  the  disease,  a  full  eruption  is 
usually  followed  by  marked  improvement.  As  soon  as  the  prominent 
symptoms  of  violence  yield,  morph,  sulpli.,  gr.  ss.  ter  in  die ,  is  substi¬ 
tuted  for  the  remedies  before  specified,  or  if,  at  the  time  of  admission, 
the  patient  be  emaciated  and  apparently  prostrated,  either  morphia  or 
opium  is  given  directly  after  the  warm  bath.  Under  these  circumstan¬ 
ces  a  full  diet  is  urged,  and  if  with  restlessness  and  high  excitement  an 
angemic  state  of  the  brain  is  believed  to  exist,  a  supply  of  meat  rich  in 
fat  is  liberally  furnished.  Beer  and  milk-punch  take  the  place  of  other 
V ol.  XIV.  No.  1. 
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drinks.  Tonics,  such  as  ferri  carb.,  potass,  iodid.,  &c.,  have  a  favorable 
action,  and  even  quinine  is  occasionally  admissible.  When  violent  par¬ 
oxysms  are  separated  by  lucid  intervals,  as  in  recurrent  mania,  quinine, 
in  doses  three  times  a  day  during  the  quiet  period,  has  been  found 
highly  beneficial. 

My  attention  was  first  called  to  the  use  of  this  article  by  a  paper 
read  before  this  Association  three  years  ago,  by  Dr.  Tyler.  Since 
then  I  have  often  used  quinine  in  cases  of  the  recurrent  form  of 
insanity  with  decided  success.  In  many  the  lucid  interval  was  pro¬ 
longed,  the  paroxysm  less  severe,  and  in  a  few  instances  complete 
recovery  was  the  result.  If  masturbation  was  suspected  as  a  cause, 
free  applications  of  croton  oil  were  made  to  the  penis  and  scrotum. 

Amenorrhoea  is  a  frequent  cause  of  mania  in  girls  between  the  ages 
of  15  and  25,  while  in  later  life  menstrual  disturbances  usually  produce 
melancholia.  Mania  from  this  source  yields  readily  to  proper  treat¬ 
ment.  The  tr.  al.  et  myrrh,  to  remove  constipation,  Lugol’s  solution, 
or  some  other  form  of  iodine,  with  stimulating  applications  to  the 
mammae,  effect,  ordinarily,  a  cure  in  two  or  three  months.  In  that 
form  of  mania  in  which  little  violence  exists — the  patient  seeming  like 
one  inebriated,  yet  moved  by  that  same  mischievous  propensity  that  is 
found  in  a  variety  of  nymphomania,  opium  in  large  doses  controls  quite 
effectually  the  undue  exhilaration  of  spirits.  The  common  course  is  to 
commence  with  tinct.  opii.,  1  dr.  ter  in  die ,  which  is  doubled  at  the 
expiration  of  the  first,  or  even  increased  to  three  drachms,  if  found 
necessary,  at  the  end  of  the  second  week.  From  the  peculiar  state  of 
the  brain  and  nervous  system,  these  large  doses  are  not  only  tolerated, 
but  produce  little  sensible  effect  aside  from  allaying  the  excitement  and 
occasioning  active  emesis  and  catharsis.  These  last  conditions  render 
it  often  necessary  to  omit  the  medicine  for  a  day. 

Melancholia,  the  lypemania  of  Esquirol,  is  another  form  of  mental 
disease  readily  recognized.  The  elementary  type  is  found  in  fear, 
sorrow,  or  grief,  as  exhibited  by  a  mother  in  the  loss  of  her  child,  or  in 
impending  calamity.  The  peculiar  marks  which  distinguish  this  affec¬ 
tion  are  exaltation  of  the  sentiment  of  sorrow,  entire  concentration  of 
mind  on  one  idea  or  class  of  ideas,  and  an  inability  to  direct  the  atten¬ 
tion  to  any  thing  not  immediately  connected  with  that  which  wholly 
absorbs  the  mind.  It  is  frequently  dependent  on  some  bilious  or 
uterine  derangement,  and  in  the  selection  of  medicines  attention 
should  be  directed  particularly  to  this  fact.  To  correct  the  secretions 
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mass,  hydrarg.,  or  the  hydrarg.  cum  cretfi,  may  be  used.  Where  a  suffi¬ 
cient  alterative  effect  has  been  produced,  opiates  in  small  doses  are  indi¬ 
cated.  The  object  is  to  partially  remove  the  intense  grief  or  fear  which 
characterizes  this  form  of  disease.  Morphia  in  small  doses  may  for  a 
long  time  be  continued.  During  its  administration  gentle  laxatives 
will  be  required ;  for,  aside  from  the  effect  of  the  opiate,  there  is 
a  tendency  to  constipation.  The  patient  generally  refuses  a  proper 
amount  of  nourishment,  leaving  the  vital  powers  greatly  reduced,  and 
requiring  tonics  and  stimulants — such  as  ferri  carb.,  porter,  &c.  If  a 
propensity  to  commit  suicide  exist,  the  occasional  application  of  blisters, 
or  ung.  anttimon.  to  the  back  of  the  neck,  lessens  much  the  danger  of 
such  an  occurrence.  It  may  afford  benefit,  in  part,  by  relieving  con¬ 
gestion  of  the  vessels  of  the  brain,  but  principally  from  the  substitu¬ 
tion  of  a  real  for  an  imaginary  trouble. 

Of  the  remaining  forms  of  insanity  Dementia  alone  is  that  which 
I  now  shall  consider.  Its  fundamental  type  or  analogue  exists  in 
natural  dullness  of  intellect.  The  leading  characteristic  is  an  enfeeble- 
ment  of  the  intellectual  faculties,  or  even  a  complete  obliteration  of 
their  manifestations.  Dementia  is  usually  a  sequel  of  mania  or  some 
acute  affection  of  the  brain  ;  rarely  an  idiopathic  disease.  Moral  treat¬ 
ment  is  of  much  more  importance  than  in  mania  or  melancholia,  yet  a 
judicious  use  of  medicines  will  aid  much  in  the  restoration  of  reason. 
To ’relieve  ansemia,  nutritious  diet  and  the  free  use  of  chalybeates  are 
requisite.  The  object  is  to  supply  the  brain  its  proper  stimulus  by 
enriching  the  blood,  and  thus  arousing  its  dormant  excitability.  As  the 
muscle  loses  its  contractile  power  from  long  inaction,  so  may  the  brain, 
although  unchanged  in  structure,  cease  to  perform  its  proper  functions, 
from  previous  long-continued  disease.  The  phosphates  of  iron  and 
manganese  become  valuable  in  this  disease  by  furnishing  the  necessary 
amount  of  phosphorus  for  generating  the  nervous  force.  In  a  fewT 
instances  rapid  improvement  has  followed  the  use  of  cannabis  indica, 
which  seems  to  have  a  special  tendency  to  stimulate  the  senses,  and 
excite  the  moral  qualities.  Those  cases  in  which  dullness  of  intellect 
depends  on  a  congestive  condition  of  the  brain  are  benefited  by  counter 
irritants,  such  as  blisters,  ung.  antimon.,  or  ol.  tiglii  applied  to  the  back 
of  the  neck.  The  most  favorable  results  occasionally  follow  accidental 
sloughing  from  the  application  of  tartarized  antimony,  while  the  same 
effect  may  occur  from  an  extensive  abscess. 

Such  are  my  views  in  regard  to  the  ordinary  course  to  be  pursued  in 
treating  the  foregoing  forms  of  insanity,  each  individual  case  requiring. 
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however,  modifications  of  treatment  corresponding  to  the  particular 
causes,  age,  sex,  temperament,  condition  of  system,  &c.  Adopting  the 
somatic  theory  as  to  the  proximate  cause  of  insanity,  that  the  material 
part,  the  brain,  is  the  seat  of  disorder,  while  the  immaterial  is  not  sub¬ 
ject  to  change,  there  can  be  no  reason  why  medicines  should  not  exert 
a  controlling  influence  over  this  disease.  Not  only  is  the  physical 
organization  directly  affected  by  medicinal  agents,  but  over  the  mind 
itself  the  manifestation  of  the  immaterial  through  the  medium  of  the 
brain  is  subjected  to  their  restoring  influence.  Narcotics,  especially, 
seem  to  act  immediately  on  the  brain,  producing  a  marked  physical 
effect.  Some  excite  the  senses,  others  produce  in  the  intellect  the 
most  brilliant  images,  and  a  few  exert  their  influence  over  the  moral 
faculties.  The  first  effect  of  opium  is  to  allay  the  passions,  not  only 
by  lessening  directly  the  most  violent  anger  and  poignant  grief,  but 
also  by  occupying  the  attention  with  fanciful  and  pleasant  imagery, 
tending  to  induce  cheerfulness  and  contentment.  Hyoseyamus,  on  the 
contrary,  is  supposed  to  arouse  anger  and  jealousy,  while  belladonna,  in 
large  doses,  occasions  gloomy  thoughts  and  dejection  of  mind.  Stramo¬ 
nium  affects  the  senses  primarily,  and,  in  moderate  quantities,  disposes 
to  convulsive  merriment.  From  the  use  of  cannabis  the  activity  of  the 
senses  is  increased,  and  the  most  surprising  delusions  follow,  which 
may  continue  long  after  the  immediate  stimulus  has  passed  away.  The 
effects  of  narcotics  are  not  fully  understood,  but  sufficient  is  known  of 
them  to  call  for  a  careful  discrimination  in  their  use.  It  is  well  settled 
that  they  act  on  the  mind,  and  that  each  has  some  peculiar  characteris¬ 
tic  distinguishing  its  action.  If  this  be  granted,  it  necessarily  follows 
that  with  a  knowledge  of  the  change  produced  by  this  class  of  reme¬ 
dies  on  the  different  faculties  of  the  mind,  a  proper  selection  for  the 
individual  case  must  be  attended  with  good  results. 

In  thus  presenting  my  views  it  must  not  be  understood  that  I  advo¬ 
cate  entire  reliance  on  medicinal  agents  in  the  treatment  of  insanity 
The  adoption  of  proper  hygienic  rules  is  essential,  as  in  physical  disease 
generally.  Moral  treatment,  including  employment,  amusements,  the 
establishment  of  regular  habits,  &c.,  is  also  a  most  important  auxiliary 
to  recovery.  This  is  particularly  true  where  derangement  of  mind  has 
existed  for  years.  But  while  admitting  the  importance  of  moral  treat¬ 
ment,  I  would  avoid  an  over-estimate  of  its  mechanical  part,  and  care¬ 
fully  investigate  not  only  the  laws  of  physical  action,  but  the  influences 
of  medicine  on  the  manifestations  of  mind,  that  our  noble  profession 
may  not  become  simply  an  art. 
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PROCEEDINGS  OF  THE  TWELFTH  ANNUAL  MEETING  OF 
THE  ASSOCIATION  OF  MEDICAL  SUPERINTENDENTS 
OF  AMERICAN  INSTITUTIONS  FOR  THE  INSANE. 

The  Twelfth  Annual  Convention  of  the  Association  of  Medical 
Superintendents  of  American  Institutions  for  the  Insane  was  held  at 
the  Metropolitan  Hotel,  in  the  city  of  New  York.  The  following  mem¬ 
bers  were  present. 


ORGANIZATION. 

President. 

Dr.  Isaac  Ray,  Butler  Hospital  for  the  Insane,  Providence,  R.  I. 

Vice-President. 

Dr.  T.  S.  Kirkbride,  Penn.  Hospital  for  the  Insane,  Philadelphia,  Pa, 

Secretary. 

Dr.  C.  H.  Nichols,  Gov’t  Hospital  for  the  Insane,  Washington,  D.  C. 

Treasurer. 

Dr.  John  S.  Butler,  Retreat  for  the  Insane,  Hartford,  Ct. 

New  Hampshire. — Dr.  John  E.  Tyler,  Asylum  for  the  Insane,  Con¬ 
cord.  Dr.  Jesse  P.  Bancroft,  Superintendent  elect  of  the  same 
institution. 

Vermont. — Dr.  Wi.  H.  Rockwell,  Asylum  for  the  Insane,  Brattle- 
boro. 

Massachusetts. — Dr.  Chauncey  Booth,  McLean  Asylum  for  the 
Insane,  Somerville.  Dr.  Merrick  Bemis,  State  Lunatic  Hospital, 
Worcester.  Dr.  G.  C.  S.  Choate,  State  Lunatic  Hospital,  Taunton. 
Dr.  Clement  A.  Walker,  Boston  Lunatic  Hospital.  Dr.  Edward 
Jarvis,  Private  Asylum,  Dorchester.  Dr.  N.  Cutter,  Private 
Asylum,  Pepperell. 

Rhode  Island.—  Dr.  Isaac  Ray,  Butler  Hospital,  Providence. 
Connecticut.— Dr.  John  S.  Butler,  Retreat  for  the  Insane,  Hartford. 
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New  York. — Dr.  John  P.  Gray,  State  Asylum,  Utica.  Dr.  D.  Tilden 
Brown,  Bloomingdale  Asylum,  near  New  Arork.  Dr.  M.  H.  Ranney, 
New  York  City  Lunatic  Asylum.  Dr.  John  V.  Lansing,  Kings 
County  Lunatic  Asylum,  Flatbush.  Dr,  Benjamin  Ogden,  Visiting 
Physician,  Sanford  Hall,  Flushing,  L.  I.  Dr.  J.  W.  Barstow,  Res¬ 
ident  Physician,  Sanford  Hall.  Dr.  Pliny  Earle,  late  of  Blooming- 
dale  Asylum.  Dr.  H.  W.  Buel,  late  of  Sanford  Hall. 

New  Jersey. — Dr.  H.  A.  Buttolph,  State  Lunatic  Asylum,  Trenton. 
Pennsylvania. — Dr.  T.  S.  Kirkbride,  Pennsylvania  Hospital  for  the 
Insane,  Philadelphia.  Dr.  J.  H.  Worthington,  Friends’  Asylum, 
Philadelphia.  Dr.  John  Curwen,  Pennsylvania  State  Lunatic  Hos¬ 
pital,  Harrisburg.  Dr.  Jos.  A.  Reed,  Western  Pennsylvania  Hos¬ 
pital,  Pittsburgh. 

Maryland. — Dr.  John  Fonerden,  Maryland  Hospital  for  the  Insane, 
Baltimore.  Dr.  William  H.  Stokes,  Mount  Hope  Institution, 
Baltimore. 

District  of  Columbia. — Dr.  C.  H.  Nichols,  Gov’t  Hospital,  Washington. 
North  Carolina. — Dr.  E.  C.  Fisher,  Asylum  for  the  Insane,  Raleigh. 
Illinois. — Dr.  Andrew  McFarland,  Illinois  Hospital  for  the  Insane, 
Jacksonville. 

Indiana. — Dr.  James  S.  Athon,  Indiana  Hospital  for  the  Insane,  Indi¬ 
anapolis. 

Ohio. — Dr.  R.  C.  Hopkins,  Northern  Lunatic  Asylum,  Newburgh. 
Dr.  J.  J.  McIlhenny,  Southern  Lunatic  Asylum,  Dayton.  Dr.  W. 
Mount,  Hamilton  County  Lunatic  Asylum,  Cincinnati. 

Michigan. — Dr.  E.  H.  Van  Deusen,  Michigan  Asylum  for  the  Insane, 
Kalamazoo. 

Canada  East. — Dr.  S.  Douglass,  Quebec  Lunatic  Asylum,  Quebec. 
Nova  Scotia. — Dr.  James  R.  De  Wolf,  Provincial  Asylum,  Halifax. 

According  to  previous  adjournment,  the  Association  was  called  to 
order  at  10  o’clock,  A.  M.,  Tuesday,  May  19th,  Dr.  Isaac  Ray,  Presi¬ 
dent,  in  the  chair. 

After  the  reading  and  approval  of  the  minutes  of  the  last  meeting, 
the  usual  committees  were  organized  by  the  appointment  of  the  follow¬ 
ing  gentlemen  : 

On  motion  of  Dr.  Butler,  Drs.  Ranney,  Brown,  and  Barstow,  the 
Business  and  Financial  Committee. 

And,  on  motion  of  Dr.  Kirkbride,  Drs.  McFarland,  Butler,  and 
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Curwen,  a  Committee  to  recommend  the  time  and  place  of  the  next 
meeting  of  the  Association. 

The  Secretary  explained  to  the  Association  that  no  phonographer 
could  be  obtained  in  Cincinnati,  and  that  the  imperfect  manner  in 
which  the  long-hand  reporter  employed  performed  his  duties  had 
rendered  it  impossible  for  him  to  present  the  usual  full  report  of  the 
proceedings  of  the  last  meeting  of  the  Association. 

Dr.  Brown  alluded  to  previous  difficulties  with  reporters,  and 
remarked  upon  the  importance  of  having  a  full  and  correct  report  of 
the  discussions.  After  some  further  conversation  on  this  subject, 
Dr.  Gray  stated  that  the  Journal  of  Insanity  would  provide  a  reporter, 
and  endeavor  to  meet  the  wishes  of  the  Association. 

In  order  that  there  might  be  no  misunderstanding  or  difficulty  in  the 
matter,  Dr.  Kirkbride  suggested  that  this  proffer  be  put  in  the  form  of 
a  proposition,  and  accordingly  presented  the  following,  which  was 
accepted  : 

Proposition. — That  the  Publishers  of  the  Journal  of  Insanity  should 
employ,  at  their  own  expense,  a  competent  phonographer  to  report  in  full  the 
proceedings  of  the  present  meeting  of  the  Association,  and  submit  them,  be¬ 
fore  publication,  to  each  of  the  members  for  their  revision  and  approval. 

On  motion  of  Dr.  Worthington,  the  Secretary  was  authorized  to 
furnish  a  brief  abstract  of  the  proceedings  of  the  Association  to  the 
reporters  connected  with  the  daily  papers. 

The  following  invitations  were  received  and  referred  to  the  business 
committee : 

From  Robert  Watts,  M.  D.,  Dean  of  the  Faculty  of  the  College  of 
Physicians  and  Surgeons,  offering  the  use  of  the  college  as  a  place  of 
meeting.  From  Govs.  Benjamin  F.  Pinckney  and  Daniel  F.  Tiemann, 
Esqs.,  Committee  on  New  \rork  City  Lunatic  Asylum,  on  behalf  of  the 
Board  of  Governors  of  the  Alms-House,  to  visit  the  various  institutions 
under  their  charge.  From  Dr.  Brown,  to  visit  the  Bloomingdale 
Asylum.  From  Drs.  Ogden  and  Barstow,  in  behalf  of  the  proprietors 
of  Sanford  Hall,  to  visit  that  institution.  From  Dr.  John  V.  Lansing, 
to  visit  the  Kings  Co.  Lunatic  Asylum,  and  from  John  Watson, 
M.  D.,  one  of  the  attending  surgeons  of  the  New  York  Hospital,  on 
behalf  of  the  Board  of  Governors,  to  visit  that  institution. 

Communications  were  also  read  from  Miss  Dix ;  from  J.  Saurin 
Norris,  Esq.,  President  of  the  Board  of  Trustees  of  the  Sheppard 
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Asylum,  Baltimore,  Md. ;  from  Dr.  J.  Waddell,  of  the  Provincial 
Lunatic  Asylum,  St.  John,  N.  B. ;  from  Dr.  W.  A.  Cheatham,  of  the 
Tennessee  Hospital  for  the  Insane,  at  Nashville,  Tenn.  ;  from  J.  P. 
Litchfield,  M.  D.,  Asylum  for  Insane  Convicts,  Kingston,  C.  W. ;  and 
from  Dr.  George  Cook,  Proprietor  of  Brigham  Hall,  Canandaigua, 
N.  Y.,  acknowledging  the  receipt  of  invitations  to  attend  the  Meeting 
of  the  Association,  and  expressive  of  interest  in  its  proceedings. 

The  Association  then  listened  to  the  reading  of  the  following  paper 
by  Dr.  John  E.  Tyler,  of  the  New  Hampshire  Asylum. 

ON  THE  CARE  OF  THE  VIOLENT  INSANE. 

It  is  not  many  years  since  the  insane  were  by  common  consent  kept 
in  cells  and  chains,  were  neglected  and  abused,  and  seemingly  forsaken 
by  God  and  man.  Mercy  and  love  have  reached  them  and  bettered 
their  condition,  and  the  history  thereof  we  all  know. 

Until  very  lately  it  has  been  thought  necessary  that  the  extremely 
violent  and  destructive  be  kept  in  prison-quarters,  in  gloom  and  dark¬ 
ness,  and  that  the  extremely  filthy  were  as  well  off  there  as  elsewhere. 
Opinion,  however,  has  changed,  and  in  regard  to  the  former  class  has, 
as  is  often  the  case  in  reforms,  taken  a  stride  toward  the  opposite  ex¬ 
treme,  and  it  is  now  stoutly  maintained  that  “strong  rooms”  and  every 
form  of  mechanical  restraint  are  unnecessary  and  unmerciful, — that 
an  ordinary  room  and  the  company  of  his  fellows  are  the  best  for  any 
patient,  be  he  ever  so  wild, — that  strength  of  construction  and  retire¬ 
ment  are,  per  se,  evils  to  be  avoided.  It  appears  to  me  that  this  opinion, 
though  seemingly  leaning  to  mercy’s  side,  is  no  less  unsound  than  the 
former  antiquated  one. 

It  is  said  that  in  Great  Britain  and  on  the  Continent  insanity  seldom 
manifests  itself  in  a  form  of  extreme  violence.  This  is  undoubtedly 
true,  also,  in  some  of  our  western  and  south-western  states  ;  but  in  New 
England  it  is  otherwise.  We  have  men,  and  women  too,  who,  when 
insane,  are  the  very  distillation  of  destructiveness,  and  the  question 
arises,  What  is  the  proper  way  of  treating  them — the  do-unto-others- 
as-you-would-that-men-should-do-unto-you  way  of  taking  care  of  this 
class  ?  We  have  a  man  at  the  flood-tide  of  a  maniacal  paroxysm — fierce, 
furious,  fighting.  Is  it  better  to  place  such  a  man  by  himself,  or  to 
surround  him  by  a  sufficient  corps  of  amiable  attendants,  to  prevent  his 
injuring  himself,  others,  or  property  ?  A  prominent  characteristic  of 
a  maniac  is  irritability,  and  an  impatience  of  being  crossed  in  his 
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purposes.  Moreover,  he  will  seek  and  provoke  every  possible  occasion 
for  a  fight.  Now,  will  one  in  this  condition  get  calm  sooner  when 
watched  and  thwarted,  and  of  course  irritated,  by  those  who,  he  is 
conscious,  can  hear  and  feel  his  taunts  and  blows,  than  when  placed 
alone  ?  It  is  difficult  for  a  man  to  fight  alone.  There  is  little  gratifi¬ 
cation  in  striking  a  firm,  unyielding  wall,  and  an  insane  man  learns  this 
as  soon  as  any  other.  We  have  all  had  patients  brought  to  us  with  the 
story  that  it  had  constantly  required  ever  so  many  strong  men,  all  the 
time,  to  hold  them,  and  we  have  found  these  same  persons,  when 
placed  alone,  as  docile  as  lambs.  Moreover,  it  is  a  lamentable  fact  that 
the  best  attendants  are  but  human,  and  their  mercy  endureth  not 
forever,  and  after  much  long-suffering  the  time  is  too  apt  to  come  when 
they  are  perfectly  convinced  that  a  little  wholesome  chastisement  is 
just  the  thing  required.  We  should  not  thus  lead  men  into  tempta¬ 
tion.  Neither  is  it  the  particular  patient  in  question  whose  interest 
alone  must  be  regarded.  We  well  know  how  soon  an  excited  person 
will  set  on  fire  a  whole  ward  of  such  neighbors  as  in  our  hospitals  he 
must  always  have. 

But  if  it  be  deemed  best  to  isolate  a  person  thus  excited,  should  we 
place  him  where  he  will  be  encouraged  to  violence  by  success  in  feel¬ 
ing  frail  walls  yield  to  his  blows,  or  where  he  will  find  himself  power¬ 
less  for  mischief?  To  me  it  seems  that  the  objection  to  placing  a 
furious  patient  alone  in  a  “strong  room”  is  really  not  against  the  fact 
of  isolation  itself,  but  against  the  character  of  the  place  of  confinement. 
“Shutting  a  person  up”  implies  darkness,  discomfort,  gloom;  but 
strength  of  construction  is  not  necessarily  connected  with  cheerless¬ 
ness,  and  need  not  suggest  the  idea  of  a  prison.  Rooms  can  be  built 
of  granite,  large,  light,  cheerful,  well  ventilated,  and  in  every  way 
thoroughly  comfortable.  Their  walls  can  be  handsomely  covered,  the 
windows  can  be  guarded  by  beautifully  ornamented  work  of  iron,  the 
doors,  though  massive,  be  made  fit  for  a  parlor,  and  the  whole  envir¬ 
oned  by  a  view  which  shall  be  attractive  and  gladsome  to  the  eye. 
Where,  then,  can  lie  the  objection  to  strength,  so  it  be  rid  of  sugges¬ 
tions  of  gloom  ?  At  Concord  we  have  built  rooms  for  the  violent 
insane,  light,  commodious,  comfortable,  elegant,  and  very  strong. 
We  have  moved  patients  from  “cells”  to  these  wards,  and  have  been 
rejoiced  by  the  manifest  improvement  in  the  condition  of  all,  and  by 
the  complete  recovery  of  some  who  had  been  judged  past  restoration. 
We  have  never  found  strength  of  construction  any  objection  to  the 
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place,  but  have  had  many  a  quiet  clay  and  night  in  the  pleasant  con¬ 
sciousness  that  all  our  turbulent  charge  were  comfortable  and  safe. 

I  have  introduced  this  subject  that  it  may  be  discussed  here,  and  that 
those  amongst  us  who  advocate  the  abolition  of  all  restraint  may  favor 
us  with  their  means,  and  manner,  and  success  in  treating  the  violent 
insane. 


The  paper  being  placed  before  the  Association  for  discussion  : 

Dr.  Stokes  remarked,  that  in  the  Mount  Hope  Institution  the  rooms 
designed  for  the  violent  insane  were  light  and  cheerful,  and  corresponded 
in  size  with  those  in  other  parts  of  the  house.  They  were  at  one  time 
provided  with  a  padded  room,  but  the  floor-padding  had  been  destroyed, 
and  it  had  not  been  used  for  a  long  time.  He  did  not  think  that  such 
rooms  were  necessary  in  the  treatment  of  the  class  of  patients  received 
at  Mount  Hope. 

Dr.  Curwen  acquiesced  in  the  general  views  expressed  in  the  paper. 

Dr.  Choate  said  there  were  no  strong  rooms  in  the  hospital  at 
Taunton.  As  originally  constructed,  that  institution  had  forty-two 
strong  rooms,  or  rather  cells,  of  the  most  objectionable  character, 
with  stone  floors  and  walls,  iron  doors  and  gratings,  narrow  and 
without  any  window  communicating  with  the  external  air.  These, 
however,  were  never  used,  and  very  soon  after  the  opening  of  the 
hospital  they  were  entirely  removed,  and  ordinary  rooms  substituted 
in  the  place  of  them,  of  the  usual  size,  and  having  wooden  doors  of 
extra  strength,  and  external  windows.  Dr.  C.  had  no  objection  to 
strength,  if  not  associated  with  gloom ;  but  in  New  England  the  term 
“strong  room”  had  been  synonymous  with  prison-cell,  and  was  associat¬ 
ed  with  every  thing  repulsive  and  cheerless.  He  was  convinced  that  the 
moral  effect  of  seclusion  in  separate  special  rooms  for  excited  patients 
was  bad,  both  upon  the  individual  patients  so  treated,  and  upon  the 
general  management  of  the  institution.  In  the  patient  so  secluded  for 
any  great  length  of  time  it  produced  ferocity,  filthiness,  and  various 
bad  habits.  In  the  officers  and  attendants  the  practice  of  immediately 
locking  up  a  bad  patient  in  a  strong  room  inevitably  led  to  neglect  and 
carelessness.  The  moment  a  patient  was  so  placed  he  was  deemed 
safe ;  he  could  no  longer  destroy,  he  could  no  longer  disturb  and 
endanger,  and  he  was  pretty  sure  to  be  left  to  take  care  of  himself. 

As  a  means  of  mechanical  restraint,  he  depended  almost  solely  upon 
the  camisole,  and  even  this  was  rarely  found  necessary  among  males — 
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months  often  elapsing  without  the  use  of  any  mechanical  restraint  in 
the  male  wing.  From  five  to  ten  females  usually  wore  the  camisole. 
He  had  dispensed  with  straps,  mittens,  and  other  contrivances  entirely, 
and  had  nothing  of  the  kind  now  in  the  house,  except  one  bed-strap, 
which  was  used  once  or  twice  in  a  year. 

Dr.  Athon  remarked  that  he  had  had  an  opportunity  of  examining 
the  “strongrooms”  of  the  Hospital  at  Taunton,  and  in  his  opinion 
they  were  certainly  altogether  objectionable ;  there  was  not  a  feature 
about  them  that  did  not  approximate  to  the  most  common  prison-cell, 
and  he  was  pleased  to  learn  afterwards  that  Dr.  Choate  had  removed 
them.  In  his  own  institution  he  used  mittens,  also  camisoles,  and 
secluded  boisterous  patients  in  lodges.  His  lodges  formed  the  extremi¬ 
ty  of  the  building,  and  were  connected  at  right  angles  with  the  west 
end  of  the  main  hall.  There  were  twelve  already  in  use,  and  a  like 
number  were  to  be  constructed  in  the  north  wing. 

He  had  found  them  of  infinite  advantage  in  securing  quietness  in  the 
wards  occupied  by  patients  whose  insanity  manifested  itself  paroxysm- 
ally.  He  only  used  them*  for  temporarily  secluding  these  patients  till 
their  paroxysms  subsided.  He  had  never  been  annoyed  by  the  noise 
of  those  in  the  lodges,  although  their  proximity  to  the  main  halls  would 
seem  to  indicate  otherwise. 

The  lodge-building  is  three  stories  high.  The  basement  contains 
ranges  of  steam-pipes  for  heating  the  rooms  and  halls.  The  second  and 
third  floors  are  appropriated  to  lodge-rooms,  of  which  there  are  six 
upon  each  floor.  Each  room  is  six  feet  by  ten  feet  in  size,  with  a  ceil¬ 
ing  eleven  feet  high.  The  walls  are  eighteen  inches  in  thickness,  and 
covered  with  a  hard  plaster,  which  has  thus  far  resisted  any  efforts  to 
deface  them.  The  doors,  transoms,  and  window-shutters  are  made  of 
one-eighth  woven  wire.  The  floors  are  made  of  blue  ash  boards,  laid 
with  an  inclination  of  two  inches  toward  the  doors  and  water-closets, 
thereby  affording  facility  for  washing  dirt  into  a  leaden  gutter,  termin¬ 
ating  in  a  soil-pipe. 

There  is  a  water-closet  in  each  room,  supplied  with  one  of  Bartholo¬ 
mew’s  valves,  the  whole  so  covered  and  secured  as  to  be  guarded 
against  any  injury  by  destructive  patients.  There  is  a  twelve-inch  flue 
for  the  admission  of  warm  air  into  each  room,  which  has  been  amply 
sufficient  during  the  coldest  weather  of  that  region. 

Ventilation  is  effected  by  means  of  cupolas  and  chimneys;  the 
former  for  summer,  the  latter  for  winter  use.  The  doors  open  into  a 
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hall  eight  feet  wide.  The  windows  of  the  rooms  (two,  one  twelve 
inches,  and  the  other  fifteen  by  twenty-four  inches  in  size)  look  into  a 
hall  three  feet  wide,  and  have  corresponding  windows  in  the  outside 

wall. 

At  the  end  of  the  main  hall  of  each  tier  of  rooms  is  a  bathing  appa¬ 
ratus,  to  which  patients  are  taken  and  bathed  before  returning  them 
to  the  quiet  wards.  He  believed  that  his  lodges  enabled  him  to  main¬ 
tain  a  very  perfect  degree  of  classification. 

Dr.  Jarvis  stated  that  in  1854  he  visited  the  Hospital  at  Taunton  with 
the  Commissioners  on  Lunacy,  and  that  one  of  them,  who  was  an  advo¬ 
cate  of  the  use  of  strong  rooms,  on  leaving  the  house,  remarked,  “  I 
have  learnt  one  thing,  that  is,  what  should  not  be  built.” 

Dr.  Barstow  remarked  that  very  little  restraint  was  used  at  Sanford 
Hall ;  the  fact  that  nearly  every  patient  had  a  special  attendant  made 
it  unnecessary.  The  rooms  for  the  more  disturbed  class  were  ceiled 
with  yellow  pine,  and  the  windows  elevated  beyond  the  reach  of  the 
patient. 

Dr.  Ranney  occasionally  placed  patients  in*seclusion,  averaging  about 
one  per  cent. ;  rarely  used  mechanical  restraint. 

Dr.  Earle  fully  agreed  with  some  of  the  gentlemen  who  had  pre¬ 
ceded  him,  that  it  is  occasionally  necessary  to  employ  mechanical  re¬ 
straint,  yet  believed  that  this  admission  is  calculated  to  favor  a  tenden¬ 
cy  to  its  excessive  use.  He  thought  well  of  the  plan  adopted  at  ,the 
Bethlehem  Hospital,  of  keeping  a  register  of  restraint  used,  and  pub¬ 
lishing  the  results  in  the  annual  reports ;  at  least  we  might  keep  such 
a  register,  which,  he  doubted  not,  would  tend  greatly  to  diminish  its  use. 
He  had  pursued  this  course  part  of  the  time  while  he  was  at  Bloom- 
ingdale,  and  with  an  average  of  about  sixty  male  patients,  found  at  the 
end  of  the  year  that  the  amount  used  equaled  less  than  four  days  of 
one  patient.  He  could  not  consider  it  proper  to  place  the  control  of 
restraint  in  the  hands  of  attendants.  It  should  always  be  directed  by 
the  medical  officers. 

Dr.  Rockwell  aimed  to  reduce  the  amount  of  restraint  in  his  institu¬ 
tion  as  far  as  possible,  yet  considered  that  there  were  some  cases  in 
which  its  use  was  indispensable.  He  was  convinced  there  were  many 
who  would  control  themselves  better  in  seclusion  than  under  the  care 
of  attendants  whose  patience  may  eventually  wear  out. 

Dr.  Worthington  remarked  that  the  subject  of  non-restraint  was  one 
which  had,  doubtless,  occupied  the  attention  of  the  profession  in  this 
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country  as  well  as  in  England,  and  he  had  himself  for  some  time  past 
given  it  special  consideration.  He  thought  the  non-restraint  views  of 
English  physicians  were  entitled  to  our  serious  consideration,  and  he 
had  endeavored  in  his  own  practice  to  use  restraint  less  frequently  than 
he  had  formerly  done.  He  mentioned  cases  in  which  he  had  formerly 
used  it  for  the  prevention  of  destructive  habits — such  as  breaking  glass, 
tearing  clothes,  &c. — in  which  he  had  found  decided  improvement 
from  its  discontinuance.  He  had  for  nearly  two  years  used  no  restraint 
except  the  bed-straps,  in  cases  where  the  tendency  to  prostration  was 
very  great.  He  would  not,  however,  under  any  circumstances,  be 
willing  to  be  classed  among  the  advocates  of  the  system  of  “  non-re¬ 
straint,”  because  he  would  not  deprive  himself  of  a  remedy  which 
might  under  any  possibility  be  useful,  because  others  had  made  an  im¬ 
proper  use  of  it. 

Dr.  Butler  thought  the  question  to  be  one  involving  a  choice  between 
strong  rooms  on  the  same  gallery  with  others,  and  a  distinct  depart¬ 
ment  or  lodge.  In  his  experience,  patients  were  frequently  brought  to 
the  institution  in  a  state  of  high  excitement,  often  screaming  and 
swearing,  and  so  noisy  as  to  disturb  not  only  the  ward  in  which  they 
might  be  placed,  but  the  whole  house,  or  at  least  the  wards  immedi¬ 
ately  above  and  below.  Again,  some  of  those  under  treatment  were 
subject  to  paroxysms  of  excitement,  in  which  cases  the  same  results 
would  often  follow ;  and  he  had  occasionally  met  with  patients  who 
would  make  loud  noises  and  annoy  others  intentionally,  and  quite  as 
likely  during  the  night  as  in  the  daytime.  The  question  arises,  How 
are  these  to  be  provided  for  ?  He  had  found  lodges  well  adapted  to 
this  ciass  of  patients. 

In  the  new  lodges  at  the  Retreat,  the  rooms  for  patients  are  eleven 
feet  high,  eleven  feet  long,  and  eight  feet  wide.  They  are  pleasant, 
cheerful,  and  well  lighted — the  windows  being  of  the  usual  size  and  po¬ 
sition.  They  are  so  constructed  as  to  admit  of  easy  supervision,  and  yet 
can  be  entirely  secluded  from  unnecessary  observation.  Directly  con¬ 
nected  with  them  is  a  pleasant  parlor,  sixteen  by  thirty  feet,  the  walls 
of  which  are  ornamented  with  handsome  prints  and  engravings.  Any 
one  or  all  of  the  rooms  can  be  easily  heated  to  any  temperature,  from 
that  of  the  external  air  to  seventy  or  eighty  degrees.  The  ventilation 
is  ample  and  sufficient.  All  offensive  effluvia  from  the  close-stools  are 
prevented  from  arising  into  the  room  by  the  active  downward  ventila¬ 
tion. 
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In  the  arrangement  and  construction  of  these  buildings  there  is 
nothing  forbidding.  My  experience  of  their  utility  has  been  satisfac¬ 
tory  and  conclusive  to  my  own  mind.  As  I  said  in  my  last  report,  that 
while  lodges  (or  a  distinct  suit  of  apartments  equivalent  to  them)  are 
necessary  to  the  proper  classification  of  a  lunatic  asylum,  I  think  it 
clearly  demonstrated,  that  all  the  essentials  to  their  proper  arrangement 
can  be  easily  obtained  without  the  introduction  of  any  thing  offensive 
or  repulsive,  and  that  they  can  be  made  as  cheerful  and  pleasant  as  the 
majority  of  the  rooms  in  the  other  parts  of  the  institution. 

The  odium  that  had  attached  itself  to  separate  buildings  he  appre¬ 
hended  had  arisen  from  something  offensive  in  the  character  of  the 
lodges  per  se ,  and  not  from  the  simple  fact  of  their  being  more  or  less 
detached  from  the  main  structure.  Make  them  what  they  should  be, 
and  no  difficulty  will  arise  from  the  antipathies  of  patients  or  their 
friends.  The  lodge  at  the  Retreat  a't  Hartford  had  been  made  comfort¬ 
able  as  any  other  part  of  the  house,  and  for  many  of  the  patients  much 
more  so.  He  had  not  heard  any  complaints ;  on  the  contrary,  patients 
in  the  lodge  had  more  frequently  been  unwilling  to  go  to  the  other 
parts  of  the  house.  He  could  see  no  reason  why  lodges  should  not  be 
comfortable,  or  why  they  should  be  held  up  in  terrorem  over  refractory 
patients. 

They  were  now  euabled  at  the  Retreat  to  make  sixteen  classifica¬ 
tions — eight  for  each  sex,  and  so  to  isolate  the  noisy  and  maniacal  as 
to  promote  their  comfort,  and  at  the  same  time  to  secure  the  undis¬ 
turbed  quiet  of  the  remainder  of  the  house.  The  convalescent  are 
thus  separated  from  the  noise,  excitement,  and  those  disturbing  con¬ 
tingencies  which  may  retard,  if  not  prevent  their  recovery. 

During  a  visit  to  Europe,  among  the  first  fifteen  hundred  patients  he 
had  heard  less  noise  than  he  often  heard  in  his  own  small  household. 
In  reply  to  a  question  by  Dr.  Gray,  he  remarked  that  the  lodges  at  the 
Retreat  were  connected  with  the  main  building  by  corridors,  and  in 
the  proper  sense  of  the  term  were  simply  extensions. 

In  regard  to  restraint,  he  thought  its  use  sometimes  expedient,  if  not 
necessary ;  on  the  day  he  left  the  institution  two  males  were  restrained 
by  the  camisole.  They  were  peculiar  cases — subject  to  paroxysms,  in 
which  they  exhibit  violent  and  dangerous  impulses,  at  which  times  it 
was  unsafe  for  them  to  mingle  with  other  persons.  Thus  restrained 
they  could  mingle  with  the  other  patients  about  them.  One  of  them 
was  an  epileptic  gentleman,  the  other  a  violent  Irishman.  Two  females 
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also  were  in  similar  restraint  to  prevent  tlie  removal  of  their  clothing. 
Thus  guarded,  all  these  patients  were  allowed  to  take  ample  out-of-door 
exercise.  ' 

Dr.  Bemis  coincided  with  some  of  the  views  presented  in  Dr.  Tyler's 
paper,  though  he  could  not  adopt  his  policy.  At  Worcester  all  but 
twelve  of  the  old  “strong  rooms”  had  been  removed,  and  these  had 
not  been  used  for  a  year,  and  were  then  standing  vacant.  He  had  very 
little  restraining  apparatus  in  the  house.  No  man  had  been  in  seclu¬ 
sion  for  more  than  a  day,  nor  worn  mechanical  restraint  for  a  year 
previous.  With  females  it  had  been  otherwise  ;  a  few  who  were 
noisy,  filthy,  and  disposed  to  remove  their  clothing  had  been  secluded. 
Within  ten  days  the  camisole  had  been  placed  on  two  or  three,  and 
they  had  been  removed  to  the  common  sitting-room.  He  had  occa¬ 
sionally  secluded  patients  for  an  hour  or  two  when  disposed  to  destroy 
and  to  do  acts  of  violence.  There  were  no  bed-straps  or  mittens 
in  the  house  :  wristlets  had  been  used  in  special  cases. 

Dr.  McFarland  presented  his  comparative  experience  in  the  two 
institutions  to  which  he  had  been  attached,  the  New  Hampshire  Asy¬ 
lum  for  the  Insane  and  the  Illinois  State  Hospital,  remarking  that  if 
any  special  interest  attached  to  what  he  might  have  to  say,  it  was 
because  he  had  studied  the  subject,  as  it  were,  from  two  stand-points. 
He  was  inclined  to  the  opinion  that  a  few  individual  cases  had  given  a 
complexion  to  this  subject  which  time  and  experience  is  changing,  and 
which  will  ultimately  be  removed.  In  some  of  the  eastern  asylums  a 
few  unusually  troublesome  and  dangerous  persons  had  induced  the  erec¬ 
tion  of  peculiar  fixtures  and  “  strongrooms,”  which  after  their  discharge 
were  no  longer  required.  The  necessity  of  a  separate  building  was,  in 
the  opinion  of  some,  the  only  alternative  for  these  cases ;  which,  in¬ 
deed,  are  accidental  and  rare,  and  required  these  peculiar  arrangements 
only  when  they  occurred.  For  himself,  he  deprecated  the  construction 
of  such  edifices.  Institutions  should  simply  hold  themselves  in  readi¬ 
ness  and  prepared  for  these  cases  when  they  do  come,  instead  of 
having  large  portions  of  the  building  conform  to  their  peculiar  re¬ 
quirements. 

In  his  experience,  the  foreign  population  were  more  noisy,  destruct¬ 
ive,  and  troublesome  than  those  “  to  the  manor  born.” 

Dr.  Gray  was  disposed  to  adopt  the  sentiments  of  Dr.  Tyler’s  paper. 
It  seemed  to  him  that  restraint  was  among  the  necessary  means  for 
the  proper  care  of  certain  persons  admitted  into  all  institutions,  and  in 
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many  instances  was  required  to  promote  the  comfort  as  well  as  the 
safety  of  the  patient.  Those  who  are  restored  sometimes  allude  to  it 
as  having  been  promotive  of  their  own  comfort.  In  the  institution  at 
Utica  restraint  had  always  been  used  when  deemed  necessary  for  the 
welfare  of  the  patient.  The  modes  of  restraint  were  the  muff,  cami¬ 
sole,  and,  to  secure  the  horizontal  position,  the  crib-bedstead  ;  each 
was  adapted  to  particular  cases  and  used  accordingly.  As  to  Dr  Earle’s 
suggestion  of  registration,  he  remarked  that  a  careful  account  kept  at 
Utica  for  an  entire  year,  while  the  institution  was  under  the  care  of 
Dr.  Benedict,  showed  that  restraint  had  been  used  in  somewhat  less 
than  one  per  cent.  As  to  “strong  rooms,”  there  were  none  at  Utica; 
an  additional  wing  was  then  in  process  of  construction,  to  be  one  story 
high,  and  designed  for  fifteen  patients  of  the  more  disturbed  class. 
This  addition  was  made,  not  to  increase  the  capacity  of  the  institution, 
but  because  it  had  no  suitable  wards  for  the  noisier  patients.  There 
was  nothing  peculiar  in  the  construction  of  these  rooms,  they  were  to 
be  upon  but  one  side  of  the  corridor,  were  of  large  size,  well  lighted, 
and  the  walls  substantially  built. 

The  discussion  of  this  subject  abroad  had  already  assumed  quite  an 
unpleasant  aspect ;  many  were  ranged  either  on  the  side  of  “  restraint” 
or  on  that  of  “  non-restraint.”  It  was  to  be  feared  that  the  extreme 
views  of  some  gentlemen  there  had  led  to  unfortunate  results.  Tartar- 
ized  antimony,  the  shower-bath,  &c.,  had  been  substituted  for  restraint. 
The  recent  unhappy  occurrences  at  the  Surrey  Asylum,  England,  should 
serve  as  an  admonition. 

Dr.  Kirkbride  confessed  that,  upon  the  whole,  he  believed  the  use 
of  restraining  apparatus  to  be  a  great  evil,  yet  he  did  not  believe  that 
its  use  should  be  avoided  under  all  circumstances.  He  thought  the 
experience  of  Dr.  Earle  at  Bloomingdale,  and  that  of  Dr.  Bemis  at 
Worcester,  confirmatory  of  this  view.  As  to  the  suggestion  of  Dr. 
Earle  in  regard  to  the  propriety  of  registering  all  instances  where  re¬ 
straint  was  used,  he  considered  it  a  good  one;  he  had  pursued  that 
course,  and  had  even  reported  the  amount  used  in  some  of  his  reports. 
While  adopting  a  somewhat  conservative  view  on  the  subject  of  re¬ 
straint,  he  would  also  guard  the  Association  against  what  seemed  to 
him  the  tendency,  in  this  country,  of  giving  too  great  favor  to  the 
restraint  system.  Not  that  he  was  by  any  means  prepared  to  abandon 
it  entirely,  but  he  was  anxious  that  gentlemen  should  not  appear  to 
sanction  it  unqualifiedly,  when  the  intention  is  evidently  only  to  limit 
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properly  its  use,  and  confine  it  strictly  to  medical  direction.  Unless 
under  extraordinary  circumstances,  he  would  not  allow  even  an  assist¬ 
ant  physician  to  direct  the  use  of  restraint,  except  in  the  absence  of 
the  superintendent. 

Dr.  Kirkbride  had  serious  objections  to  calling  rooms  for  temporary 
seclusion  “lodges.”  The  name  had  become  obnoxious.  If  a  lodge  is  a 
building  disconnected  from  the  main  institution,  he  regarded  this  in 
itself  an  objection.  All  portions  of  an  institution  should  be  connected, 
except  in  the  case  of  cottages  designed  in  themselves  as  special 
residences. 

The  President  closed  the  discussion  with  some  remarks  on  the 
importance  of  the  subject,  and  expressed  his  gratification  that  so  much 
had  been  said  calculated  to  instruct,  and  suggest  thought. 

TUESDAY  AFTERNOON. 

The  Association  re-assembled  at  half-past  3  o’clock.  Dr.  Mcllhenny 
presented  a  paper  “On  some  of  the  Causes  which  are  productive  of 
Insanity,  and  its  Remedy.”  In  opening  the  discussion  upon  this  paper  : 

Dr.  Cutter  alluded  to  the  difficulty,  in  many  cases  of  insanity,  of 
fixing  with  any  degree  of  certainty  upon  the  real  cause  of  the  disease. 
He  regarded  the  class  of  causes  designated  moral  as  largely  predom¬ 
inant.  Even  when  seemingly  traceable  to  some  physical  derangement, 
he  had  generally  found  that  derangement  to  be  but  one  of  the  earlier 
steps  in  the  progress  of  the  mental  disease.  The  harassing  cares  of 
business,  anxiety,  grief,  or  some  unusual  trouble  or  trial,  in  these  in¬ 
stances  had  produced  loss  of  appetite  and  restlessness,  soon  passing  into 
serious  functional  derangement  or  absolute  disease,  which  had  imme¬ 
diately  preceded  the  accession  of  the  mental  aberration,  and  was  con¬ 
sequently  regarded  as  its  cause. 

Dr.  Jarvis  had  listened  to  the  dissertation  of  Dr.  Mcllhenny  with  a 
great  deal  of  interest.  He  believed  that  insanity,  in  a  large  proportion 
of  cases,  depended  on  some  cause  or  causes  within  the  control  of  man ; 
and  if  people  were  warned  of  these,  and  would  take  proper  pains  to 
guard  against  them,  or  repel  them,  much  of  the  insanity  prevalent 
might  be  prevented. 

He  had  examined  a  great  many  reports  of  various  institutions,  both 
in  this  and  foreign  countries,  with  reference  to  this  point,  and  had 
collected  about  eighteen  thousand  cases.  In  a  large  proportion  of  men¬ 
tal  disease  the  first  derangement  is  observed  in  the  physical  system,  then 
V" ol.  XI\r.  No.  1. 
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the  nervous  system  is  affected,  and  lastly  the  mind,  and  insanity  is  the 
result.  He  also  alluded  to  the  cumulative  effect  of  successive  disturb¬ 
ing  influences,  both  moral  and  physical.  The  accumulated  effect  of 
these  was  necessary,  combined,  to  produce  mental  aberration,  while 
the  very  last  in  the  chain  is  usually  assigned  as  the  sole  and  only  cause 
of  the  disease.  He  illustrated  this  point  in  a  striking  and  interesting 
manner,  by  tracing  out  an  analogous  order  of  sequence  of  causes  in  a 
succession  of  indiscretions  and  improper  indulgences,  in  the  production 
of  functional  and  sometimes  organic  derangement  of  the  stomach. 

Dr.  Fonerden  said  that  he  was  much  gratified  to  hear  the  remarks  of 
Dr.  Jarvis.  As  to  the  causes  of  insanity  in  the  hospital  cases  which 
came  under  his  care,  he  was  compelled  to  adopt  the  conclusion,  that,  with 
a  large  majority  of  the  men,  and  with  nearly  all  the  young  men,  admit¬ 
ted  at  the  Maryland  Hospital,  sexual  abuse,  especially  masturbation, 
had  been  a  precursor  and  the  chief  cause  of  their  insanities. 

In  reply  to  a  question  by  the  President,  he  said  that  he  knew  the 
habit  of  masturbation  to  have  been  practiced  by  married  men  before  they 
were  brought  to  him  as  insane.  When  the  habit  is  begun  in  early  life, 
and  becomes  permanent  before  marriage,  he  believed  many  continue  it 
more  or  less  after  marriage.  He  had  been  led  to  this  conviction  through 
facts  related  to  him  by  patients,  some  of  whom  were  clergymen. 

It  was  his  usage  when  a  man  is  admitted,  as  soon  as  the  patient 
became  calm  enough  to  give  his  attention  and  understand  what  is  said, 
to  talk  with  him  alone  on  this  subject.  It  was  introduced  with  the 
question,  “  How  old  were  you  when  you  began  the  secret  habit  V 
By  questioning  in  this  way  he  obtained  more  information  than  he 
formerly  did,  when  he  asked  the  question,  “  Have  you  practiced  the 
habit  ?”  The  first  mode  of  questioning  seemed  to  startle  many  into  an 
immediate  confession  ;  the  confession  serves  as  a  point  in  autobiography 
on  this  subject,  to  set  out  from  in  subsequent  interviews.  The  other 
question,  Dr.  Fonerden  thought,  tempts  a  masturbator  to  withhold 
confession.  Among  males,  of  all  the  known  causes  of  cases  of  insanity 
needing  hospital  care,  he  concluded  that  sexual  abuses  are  the  principal, 
especially  self-abuse. 

He  agreed  with  Dr.  Jarvis  on  the  cumulative  effect  of  causes. 
These  cumulative  effects  are  slow  or  rapid  according  to  the  suscepti¬ 
bility  of  different  constitutions.  Some  young  men  practice  masturba¬ 
tion  for  years  without  an  outbreak  of  insanity,  while  others  become 
maniacs  at  an  early  period — as  early  as  six  months.  One  of  the  worst 
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cases  of  insane  excitement  he  had  ever  treated  was  that  of  a  nervous 
young  man  who  had  been  masturbating  about  six  months.  The  treat¬ 
ment  of  this  case  was  principally  repeated  instruction  on  the  subject, 
and  repeated  exhortations  to  exercise  self-control  to  overcome  the  habit. 
The  young  man  recovered,  and,  months  after  being  discharged,  called 
at  the  hospital  to  show  how  well  he  was  recovered,  and  to  express  his 
thanks  for  being  saved  from  the  horrible  effects  of  self-abuse.  Dr. 
Fonerden  relied  much  on  instruction  in  these  cases.  The  patients 
need  to  be  enlightened  ;  as  soon,  therefore,  as  the  symptoms  of  insane 
excitement  pass  off,  he  was  accustomed  to  explain  to  masturbating  pa¬ 
tients  the  hurtful  effects  of  self-abuse  on  the  brain  and  nerves,  and  the 
whole  body,  and  to  repeat  his  remarks  in  subsequent  interviews. 
Sometimes  he  had  seen  plainly  the  good  influence  of  this  course  in 
helping  the  insane  to  exercise  self-control ;  but  the  habit  was  sometimes 
so  confirmed,  or  the  patient  so  weak  in  will,  that  his  vice  must  remain 
incorrigible,  and  his  mind  remain  insane. 

In  looking  into  some  of  the  reports  of  institutions,  puzzling  problems 
present  themselves  for  solution :  for  example,  Dr.  Butler  enumerates, 
in  three  thousand  one  hundred  and  thirteen  cases,  nine  hundred  and 
ninety  as  made  insane  by  unknown  causes.  What  can  these  unknown 
causes  be  ?  Fie  says  five  hundred  and  six  were  made  insane  by  ill 
health.  What  did  the  ill  health  proceed  from  ?  The  two  sums 
amount  to  nearly  one  half  of  the  whole  number.  It  was  Dr.  Fonerden’s 
opinion  that  these  unknown  and  ill-health  cases  are  generally  the 
consequences  of  sexual  abuse,  and  especially  of  self-abuse. 

Dr.  Butler  replied,  that  in  the  table  of  causes  one-third  of  the  cases 
embraced  in  it  were  registered  as  “  unknown but  this  table  con¬ 
tained  all  the  admissions  since  the  opening  of  the  institution.  When 
the  cause  was  unknown  to  him,  and  when  nothing  definite  could  be 
elicited,  either  from  the  history  furnished  or  the  patient’s  own  account, 
it  was  thus  recorded.  He  was  not  accustomed  to  take  the  mere  sup¬ 
position  of  those  bringing  the  patient  as  the  cause,  unless  sustained  by 
direct  testimony.  Deeming  it  the  safest  and  most  reliable  course,  he 
had  allowed  all  cases  enveloped  in  doubt  to  pass  as  “  unknown.” 

Dr.  Fonerden,  in  reply  to  a  question  by  Dr.  Gray,  in  relation  to  the 
young  man  who  had  masturbated  but  six  months,  said  that  he  had  no 
reason  to  believe  there  was  in  this  case  a  hereditary  predisposition  to 
insanity,  though  it  was  very  evident  the  patient  was  of  a  very  nervous 
constitution. 
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Dr.  Kirkbride  was  surprised  to  hear  that  one  half  of  all  the  cases 
under  Dr.  Mcllhenny’s  care  were  traceable  to  hereditary  influence. 
This  proportion  was  more  than  double  that  he  was  accustomed  to  find. 
He  had  frequently  found  cases  reported  as  hereditary  that  clearly  were 
not  so,  being  not  at  all  in  the  line  of  direct  descent. 

Dr.  Mcllhenny,  in  reply  to  a  question,  said  that  in  making  this  state¬ 
ment,  “  hereditary  predisposition  ”  had  been  assigned  presumptively  in 
those  cases  also  where  the  disease  had  been  manifested  only  in  the 
collateral  relatives. 

Dr.  Gray  stated  that  in  the  cases  thus  far  treated  at  Utica,  hereditary 
tendency  had  been  traced  in  about  thirty-two  per  cent. 

Dr.  Jarvis  thought  that  in  those  families  where  many  collateral 
relatives  were  insane,  it  was  but  fair  to  presume  that  a  predisposition, 
more  or  less  strong,  had  been  directly  transmitted  to  them  from  the 
parents ;  also  that  the  number  of  insane  relatives  bears  some  ratio  to  the 
energy  of  the  hereditary  taint.  A  case  in  which  this  question  was  in¬ 
volved  was  recently  tried  in  Boston,  but  the  court  refused  to  admit  the 
evidence  bearing  upon  this  point.  They  admitted  the  evidence  of  the 
insanity  of  parents  and  grand-parents,  but  rejected  that  of  the  brothers, 
aunts,  See. 

Dr.  Jarvis  said  that  the  hereditary  taint  was  not  usually  sufficient 
alone  to  produce  insanity.  It  acted  only  as  a  predisposing  cause, 
which  might  lie  dormant  until  some  exciting  cause  should  intervene  to 
disturb  the  mental  actions.  This  is  so  apparent  that  few  out  of  the 
profession  admit  an  hereditary  taint  to  be  among  the  causes  of  insanity. 
They  generally  attribute  this  to  the  exciting  cause,  which  is  often  very 
slight — indeed,  so  feeble  that  it  would  not  have  produced  insanity  in 
one  whose  brain  was  originally  perfectly  sound.  It,  perhaps,  may  be 
assumed  as  a  general  law,  that  the  power  of  the  exciting  cause  needed 
to  produce  insanity  in  those  who  are  thus  predisposed  may  be  small  in 
proportion  to  the  energy  of  the  hereditary  taint ;  but  the  combined 
force  of  the  two  must  be  equal  to  that  which  would  create  lunacy 
in  other  persons  or  families  that  have  no  such  heritage. 

Many  instances  show  that  the  public,  and  especially  the  members  of 
the  families  thus  predisposed,  regard  the  exciting  cause  alone,  and 
ignore  the  hereditary  cause.  There  is  one  family  whose  history  is 
traced  and  recorded  for  four  or  five  generations.  There  are  few  who 
have  manifested  so  much  mental  or  nervous  disorder.  The  history  of 
sixty-five  members  of  this  family  within  the  last  four  generations  is 


1857.] 


Annual  Meeting  of  the  Association. 


85 


known,  and  among  them  twenty-one  have  been  insane  or  nervous,  or  have 
otherwise  manifested  an  impaired  or  disturbed  mental  or  moral  condi¬ 
tion  ;  and  yet  they  were  unwilling  to  admit  the  possibility  of  hereditary 
taint,  always  referring  to  one  cause  or  the  other  which  seemed  to  them 
to  be  the  sole  one. 

Dr.  Kirkbride  was  fully  aware  that  masturbation  was  oftener  the 
effect  than  the  cause  of  insanity,  and  that  many  cases  of  masturbation 
could  be  detected  almost  at  a  single  glance.  He  was  surprised  to  hear 
that  the  habit  also  prevailed  to  such  an  extent  as  represented  among 
married  individuals. 

Dr.  Cutter  considered  that  it  would  be  better  did  the  public  know 
less  of  the  hereditary  transmission  of  insanity,  inasmuch  as  many  of 
those  who  have  any  reason  to  believe  that  they  possess  such  a  taint 
carry  the  thought  about  with  them,  an  ever-present  anxiety,  and  thus 
voluntarily,  in  one  sense,  fall  into  that  they  are  so  desirous  of  shun¬ 
ning.  He  instanced  the  case  of  a  student  under  his  own  care,  whose 
disease,  he  had  no  doubt,  was  thus  induced.  The  influence  of  the 
same  morbid  feeling  had  been  also  observed  in  phthisis  pulmonalis  and 
other  diseases. 

Dr.  Buttolph  thought  that  this  influence,  as  an  excitant  in  the  pro¬ 
duction  of  mental  disease,  was  not  as  great  as  some  might  suppose. 
The  mere  thinking  about  insanity  depended  for  its  evil  effects,  in  those 
persons,  more  upon  the  mental  state  which  renders  them  liable  to  the 
influence  of  such  thoughts.  Contrary  to  Dr.  Cutter,  he  thought  that 
the  more  the  question  of  hereditary  predisposition  was  agitated  the 
better  it  wTould  be  for  the  parties  concerned.  If  a  person  has  any 
hereditary  taint,  it  is  better  that  he  should  know  it,  and  narrowly 
watch  all  the  influences  that  might  lead  to  the  development  of  the 
disease.  He  should,  accordingly,  be  properly  educated  to  meet  the 
circumstances  of  his  condition,  though  the  extent  of  our  influence  in 
preventing  the  disease  was  uncertain.  Those  faculties  of  the  brain 
that  were  disordered  or  weak  should  be  trained,  and  proper  control 
exercised  over  them  ;  for  when  they  have  been  lying  dormant,  and  a 
very  sudden  and  powerful  exciting  influence  is  brought  to  bear  upon 
them,  they  give  way,  and  the  patient  has  no  controlling  power  over 
them.  In  certain  religious  excitements  we  find  cases  illustrative  of 
this,  in  which  persons  whose  religious  faculties  have  never  been  sub¬ 
jected  to  a  proper  moral  training  become  suddenly  excited,  and  at  once 
insane.  He  thought  it  the  duty  of  persons  under  whose  care  such 
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individuals  should  be  placed  to  bear  in  mind  the  importance  of  both 
moral  and  physical  training.  He  further  stated  that  an  enlightened 
view  of  the  philosophy  of  life  and  living  was  the  best  safeguard  against 
insanity. 

Dr.  Jarvis  considered  this  to  be  a  very  important  part  of  the  subject, 
and  spoke  very  highly  of  Mr.  Barlow’s  little  work,  entitled  “  Man’s 
Power  over  Himself  to  Prevent  or  Control  Insanity,”  and  would  re¬ 
commend  it  particularly  and  especially  to  those  in  whom  there  is  an 
inherited  tendency  to  mental  disease.  He  agreed  with  Dr.  Buttolph 
that  such  an  one  should  be  acquainted  with  every  premonitory  symp¬ 
tom,  should  be  taught  to  discipline  himself  to  a  watchful  control  of  his 
feelings,  and  to  guard  against  disturbing  influences,  excitements,  day¬ 
dreams,  passions,  and  overworking  of  the  brain,  and  thus  secure  to  him¬ 
self  sanity,  with  all  its  attendant  blessings. 

Dr.  Fisher  remarked  that  he  was  disposed  to  agree  with  Dr.  Foner- 
den,  that  the  cause  in  many  of  the  cases  reported  as  “unknown”  has 
some  connection  with  the  habit  of  self-abuse.  Every  one  familiar  with 
an  insane  asylum  knows  to  what  an  alarming  extent  many  of  the  in¬ 
mates  are  addicted  to  this  habit.  It  was  often  difficult  for  him  to  say 
whether  it  was  an  effect  or  cause  of  the  disease.  He  thought  that  the 
relations  which  public  instructors  bore  to  the  youth  of  the  land  placed 
them  in  a  position  to  do  eminent  service  to  society  by  impressing  upon 
the  minds  of  those  committed  to  their  care  the  great  importance  of 
avoiding  the  formation  of  this  habit.  It  was  second  only  to  intemper¬ 
ance.  If  the  importance  of  this  moral  training  could  be  fairly  appre¬ 
ciated  it  would  do  a  vast  amount  of  good  to  our  youth.  Could  we  take 
young  men  as  reasoning  creatures,  and  address  them  with  the  argu¬ 
ments  presented  by  Dr.  Buttolph,  we  might  effect  something ;  but  we 
begin  too  late  ;  the  habit  is  formed  when  they  are  very  young,  at 
school,  and  by  long-continued  indulgence  becomes  so  fixed  in  their 
nature  that  by  the  time  they  have  become  men  they  are  necessarily 
victims  to  it.  When  there  is  any  hereditary  predisposition  present, 
the  indulgence  in  this  habit  becomes  a  ready  exciting  cause. 

In  relation  to  the  prevalence  of  the  habit  among  the  clergy,  while 
he  did  not  charge  it  upon  them  as  a  class,  he  was  very  sorry  to  say  that 
a  few  instances  had  come  under  his  observation  which,  to  say  the  least, 
were  not  above  strong  suspicions.  One  of  the  most  violent  cases  of 
insanity  he  had  ever  been  called  to  treat  had  its  cause  in  the  indulgence 
in  this  habit,  and  occurred  in  the  person  of  a  professing  member  of  the 
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church — a  man  of  fine  promise.  In  conclusion,  he  expressed  the  hope 
that  some  suggestions  would  be  offered,  bearing  upon  this  point,  to 
present  a  knowledge  of  the  dreadful  results  of  this  vicious  indulgence 
to  the  minds  of  our  youth,  before  they  get  to  be  young  men,  and  in 
such  a  light  as  to  act  as  a  preventive  rather  than  a  cure. 

Dr.  Cutter  mentioned  the  case  of  a  student  of  divinity  who  had 
himself  assigned  the  indulgence  in  this  habit  as  the  cause  of  the  men¬ 
tal  disease  under  which  he  was  laboring,  and  confessed  that  he  had 
practiced  it  many  years.  He  had  found  this  vice,  in  his  long  experi¬ 
ence,  very  prevalent,  and  had  more  frequently  met  with  it  amongst 
those  engaged  in  sedentary  occupations.  It  was  very  common  among 
shoemakers,  large  numbers  of  whom  were  employed  in  his  vicinity. 

Dr.  Jarvis  remarked,  that,  at  the  trial  of  Cater  in  Boston,  Dr. 
Morris,  physician  of  the  state  prison,  stated,  in  reference  to  this  point, 
that  there  was  a  constant  secretion  of  seminal  fluid,  for  which  some 
outlet  was  required.  In  speaking  of  the  frequent  occurrence  of  noc¬ 
turnal  emissions  among  the  sedentary  in  general,  and  especially  among 
prisoners  whom  he  had  known,  Dr.  Morris  said  that  the  want  of  exer¬ 
cise  was  admitted  by  him  as  an  explanation,  and  these  were  accordingly 
considered  by  him  an  effort  of  nature  to  rid  herself  of  this  secretion 
when  superabundant. 

Dr.  Fonerden  alluded  to  Blumenbach,  who  says,  in  his  work  on 
physiology,  that  he  regards  nocturnal  emissions  among  the  natural  ex¬ 
ertions  intended  to  liberate  the  system  from  superfluous  semen.  Dr. 
F.  supposes  that  Blumenbach  is  speaking  of  spontaneous  emissions, 
not  attended  with  the  habit  of  self-abuse.  He  said  that  the  subject 
deserves  consideration,  and  he  would  like  to  know  how  true  Blumen- 
bach’s  opinion  was. 

Dr.  Athon  narrated  the  case  of  a  married  man  who  was  addicted 
to  this  habit,  and  each  time  he  indulged  suffered  from  an  attack  of  epi¬ 
lepsy.  He  asked  if  a  similar  case  had  ever  come  under  the  observation 
of  any  of  the  members.  In  reference  to  hereditary  taint,  he  had  made 
an  extended  inquiry,  and  had  come  to  the  conclusion  that  a  great  many 
more  cases  could  be  traced  to  this  predisposition  as  a  cause  than  many 
were  willing  to  admit.  In  reference  to  intermarriage,  he  had  a  num¬ 
ber  in  his  institution  who  were  the  offspring  of  cousins.  He  had  made 
inquiry  into  the  history  of  fourteen  families,  whose  heads  were  thus 
related,  and  in  nine  of  the  fourteen  insanity  or  some  physical  defect 
existed  in  their  offspring. 
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Dr.  Nichols  would  inquire,  while  this  subject  was  under  considera¬ 
tion,  whether  it  might  not  be  that  the  continued  influence  of  a  pro¬ 
longed  residence  in  the  same  climate,  and  under  the  same  unvaried 
regimen  in  respect  to  food,  labor,  &c.,  though  those  influences,  if  alter¬ 
nated  with  others,  might  be  highly  salubrious  of  themselves  produced 
a  kind  of  physical  and  mental  deterioration,  and  consequent  tendency 
to  insanity.  He  had  apprehended  that  the  great  prevalence  of  insanity 
among  the  farmers  of  New  England  was  due  in  part  to  the  profound 
impression  upon  the  constitution  of  the  silent  influences,  apparently 
depressing  in  their  general  character,  to  which  he  drew  attention,  as 
as  well  as  to  the  well  known  liomogeneousness  of  that  class  of  the 
population  of  those  states.  He  thought  reciprocal  emigration  as  im¬ 
portant  as  reciprocal  commerce. 

In  regard  to  farmers,  and  the  prevalence  of  insanity  among  them, 
Dr.  Curwen  stated  that  in  Pennsylvania  they  form  nearly  one-fourth 
part  of  the  whole  population,  or  by  far  the  largest  class  in  community, 
and  that  the  whole  number  reported  as  insane,  bears  a  very  small  ratio 
to  the  entire  class. 

Dr.  Gray  stated  that  the  experience  of  the  State  Lunatic  Asylum  at 
Utica,  as  given  in  his  last  report,  in  regard  to  insanity  among  farmers, 
corresponded  with  that  reported  by  Dr.  Kirk  bride  of  his  institution. 
The  number  of  patients  from  this  class  had  been  found  not  to  be  dis- 
proportionably  large. 

Dr.  Nichols,  in  reply  to  a  question  from  Dr.  Jarvis,  stated  that  he 
thought  the  per-centage  of  insanity  was  greater  among  soldiers  and 
sailors  than  among  the  officers  of  the  army  and  navy,  speaking  upon 
the  experience  of  his  own  institution. 

Dr.  Hopkins  next  read  a  communication  from  the  chaplain  of  the 
Northern  Ohio  Lunatic  Asylum,  in  regard  to  a  uniform  collection  of 
hymns  for  the  use  of  the  choirs  attached  to  institutions  for  the  insane. 

On  motion  of  Dr.  Mcllhenny,  the  Association  adjourned  until  nine 
o’clock  of  the  following  morning. 

WEDNESDAY  MORNING. 

Alter  the  reading  and  approval  of  the  minutes  of  the  preceding 
session,  Dr.  Kirkbride  presented  to  the  Association  the  daguerreotypes 
of  four  generations  of  the  Tuke  family,  commencing  with  that  of 
William  Tuke,  the  distinguished  founder  of  the  Retreat  at  York, 
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England,  whose  great-grandson,  Daniel  H.  Tuke,  M.  D.,  is  now  assist¬ 
ant  medical  officer  to  the  same  venerable  institution. 

Dr.  Kirkbride  also  presented  and  explained  to  the  Association  the 
plans  of  the  new  Pennsylvania  Hospital  for  the  Insane  now  in  course 
of  erection  at  the  city  of  Philadelphia.  Dr.  K.  remarked  that  this 
new  institution  was  intended  to  accommodate  two  hundred  and  thirty 
patients,  and  that,  when  completed,  the  plan  of  separating  the  sexes, 
which  had  been  frequently  discussed  at  meetings  of  the  Association, 
would  be  fairly  tested.  The  new  building  was  intended  for  males,  and 
that  now  in  use  would  be  devoted  entirely  to  females. 

It  was  due  to  the  benevolent  citizens  of  Philadelphia  and  its  vicinity 
that  it  should  be  stated,  that  to  them  the  afflicted  would  be  indebted 
for  this  new  hospital,  which  would  probably  cost  about  $300,000, 
nearly  the  whole  amount  required  for  the  purpose  being  already 
contributed.  The  main  building  will  consist  of  a  basement  above 
ground,  and  two  principal  stories,  while  the  most  excited  classes  of 
patients  will  be  provided  for  in  a  one-story  building.  The  arrange¬ 
ments  for  heating  and  ventilation  had  attracted  much  attention,  and 
especial  provision  had  been  made  for  the  use  of  steam  for  warming  the 
fresh  air  in  winter,  and  of  a  fan,  driven  by  a  steam  engine,  for  forcing 
it  through  the  building  at  all  seasons.  The  grounds  surrounding  the 
new  hospital,  embracing  nearly  sixty  acres,  admirably  situated,  will  be 
surrounded  by  a  substantial  stone  wall.  The  drainage  will  be  entirely 
underground,  and  the  main  chimney  will  be  used  as  the  forcing  power 
for  the  ventilation  of  all  the  water-closets,  urinals,  sinks,  &c.,  about  the 
building. 

Dr.  Gray  next  presented  the  plans  of  a  new  institution  for  the 
insane  convicts  of  the  State  of  New  York.  In  1854  a  law  was  passed 
by  the  Legislature,  directing  the  removal  of  convicts  from  the  State 
Asylum  at  Utica,  and  those  found  insane  in  the  state  prisons,  to  a 
separate  building  connected  with  one  of  the  prisons.  In  1857  the 
Board  of  Inspectors  were  authorized  to  erect  such  a  building,  and 
$20,000  was  appropriated  for  that  purpose.  At  their  request  he  had 
prepared  the  plans  now  before  the  Association.  They  had  been 
accepted,  and  the  erection  of  the  institution  was  to  be  commenced  on 
the  first  of  June,  1857. 

Dr.  Jarvis  here  took  occasion  to  make  some  remarks  on  the  distribu¬ 
tion  of  annual  reports.  He  thought  it  very  desirable  that  complete 
sets  of  the  annual  reports  of  all  our  institutions  for  the  insane  should 
Vol.  XIV.  No.  1. 
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be  preserved  in  one  or  more  of  the  public  libraries  in  each  state.  He 
remarked  at  some  length  upon  the  advantages  which  would  accrue 
from  having  such  ready  means  of  investigation  and  reference,  and  he 
concluded  by  offering  the  following  resolution  : 

Resolved,  That  this  Association  recommend  to  all  of  its  members  to  send 
copies  of  all  their  past  and  future  reports,  by  mail  or  otherwise,  to  some 
public  institutions  and  libraries  in  each  state  for  permanent  preservation.  A 
list  of  such  libraries  to  be  prepared  by  the  Association  and  published  in  the 
Journal  of  Insanity  A 

Dr.  Earle  availed  himself  of  the  opportunity  to  thank  the  members 
of  the  Association  for  so  very  generally  and  regularly  supplying  him 
with  copies  of  their  annual  reports,  and  hoped  that  they  would  con¬ 
tinue  to  do  so.f 

Dr.  Kirkbride  considered  that  the  profession  were  under  great 
obligation  to  Dr.  Earle  for  his  very  complete  analytical  notices  of  the 
annual  reports  of  American  institutions  for  the  insane,  published  in 
“  The  American  Journal  of  Medical  Science.” 

Dr.  Gray  agreed  with  Dr.  Kirkbride,  and  remarked  that  Dr.  Earle’s 
excellent  articles,  as  reprinted  in  Dr.  Winslow’s  Journal,  received  a 
very  extensive  circulation  abroad,  and  were  doing  much  to  make  our 
institutions  for  the  insane  widely  known  in  Europe.  He  felt  that  it 
would  give  all  the  members  pleasure  to  comply  with  his  request. 

On  motion  of  Dr.  Kirkbride  the  resolution  was  adopted,  and  Dr. 
Jarvis  was  appointed  a  committee  to  carry  it  into  effect. 

Dr.  McFarland  stated  that  there  was  a  proposition  then  before  the 
Board  of  Trustees  of  the  Illinois  Hospital,  to  stereotype  all  their  re¬ 
ports,  that  they  might  be  collected  into  separate  volumes,  and,  if  it 
ever  became  necessary,  that  exhausted  editions  could  at  any  time  be 
reprinted.  In  reply  to  a  question  from  Dr.  Kirkbride,  he  stated  that 
this  could  be  done  at  an  extra  charge  of  fifty  cents  per  page. 

The  President  read  a  letter  from  Geo.  Wm.  Brown,  Esq.,  Sec’y 
Board  of  Visitors  of  the  Maryland  Hospital,  acknowledging  an  invita¬ 
tion  to  attend  the  present  meeting  of  the  Association,  and  expressing 
great  interest  in  its  consultations  upon  the  important  subjects  which 
had  brought  its  members  together. 

Dr.  McFarland  next  read  a  very  interesting  paper  “On  the  Mental 

*  This  list  will  be  given  in  the  October  No.  of  the  Journal, 
t  Dr.  Earle’s  address  is  Leicester,  Massachusetts. 
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and  Moral  State  as  influenced  by  Circumstances  of  Personal  Peril,” 
which  was  deservedly  complimented  by  the  expression  of  an  unani¬ 
mous  wish  for  its  publication. 

Dr.  Gray  read  the  “  Personal  History  of  J.  W.  Layman,”  who 
murdered  Cornelius  Carman,  near  Fort  Hamilton,  on  the  28th  of  De¬ 
cember,  1856,  was  acquitted  on  the  ground  of  insanity,  and  admitted 
into  the  StateiAsylum  at  Utica,  April  3rd,  1857. 

In  reply  to  questions  from  Dr.  Fonerden  and  others,  Dr.  Gray  re¬ 
marked,  that,  from  his  own  account  of  himself,  Layman  had  practiced 
masturbation  ever  since  he  was  twelve  years  of  age.  There  was  no 
doubt  that  he  was  insane,  and  had  been  so  for  many  years. 

The  most  interesting  and  important  point  in  connection  with  the 
history  of  Layman  was,  that  it  afforded  an  illustration  of  the  great 
danger  to  be  apprehended  from  allowing  a  class  of  insane  persons,  of 
which  Layman  was  a  good  example,  to  go  at  large.  He  was  subject 
to  frequent  impulses  to  acts  of  violence,  and  finally,  when  temptation 
and  opportunity  became  conjoined,  the  result  was  a  deadly  assault  upon 
an  inoffensive  man.  Aside  from  this  disposition,  Layman  would  be 
considered,  as  he  doubtless  had  been  for  a  long  time,  one  of  a  class 
termed  “harmless  insane.” 

Dr.  Athon  narrated  a  somewhat  similar  case,  that  of  a  man  who  had 
generally  been  considered  harmless,  until  he  had  killed  a  neighbor  with 
a  hatchet.  He  was  tried,  acquitted  on  the  plea  of  insanity,  and  com¬ 
mitted  to  the  Asylum. 

Dr.  Kirkbride  remarked  that  Dr.  Gray’s  paper  had  served  to 
strengthen  his  conviction,  that,  the  danger  to  be  apprehended  from  the 
class  known  as  harmless  insane  was  much  greater  than  the  commu¬ 
nity  generally  supposed,  and  that  a  record  of  such  cases,  and  the  acci¬ 
dents  resulting,  would  present  some  startling  facts.  He  thought  that 
where  there  was  one  such  case  confined  improperly  and  unnecessarily, 
ten  or  twelve  were  at  large  who  every  year  commit  some  great  offense 
against  society.  What  shall  be  done  with  those  acquitted  of  deeds  of 
violence  on  the  ground  of  insanity  is  an  important  question.  He 
thought  that  convicts  who  became  insane  should  be  kept  under  prison 
discipline,  and  that  the  criminal  insane  should  not  be  allowed  to  go  at 
large. 

Dr.  Nichols  coincided  with  Drs.  Kirkbride  and  Gray  in  the  views 
they  had  expressed.  He  had  three  of  this  class  of  patients  under  his 
care,  each  of  whom  had  committed  a  homicide.  He  narrated  the  case 
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of  a  sailor  who  became  impressed  with  the  idea  that  a  shipmate  was 
bewitching  him,  and  accordingly  slew  him.  He  also  referred  to  a  case 
of  some  historical  interest — that  of  Lawrence,  who  had  attempted  to 
shoot  General  Jackson,  under  the  delusion  that  he  was  a  tyrant  and 
usurper.  Lawrence  is  still  living  in  a  partially  demented  condition. 
He  is  incessantly  occupied  in  the  fancied  government  of  the  elements, 
as  well  as  of  peoples  and  countries.  * 

Dr.  Jarvis  stated  that  in  a  French  government  report  on  the  number 
and  condition  of  the  insane,  one  column  was  devoted  to  those  who  were 
wandering  abroad  “in  vagabondage”  belonging  to  each  department, 
which  seemed  to  be  recognized  as  one  of  their  allowed  ways  of  living. 
There  were  wanderers,  or  vagabond  lunatics,  in  eighteen  (nearly  one 
quarter)  of  the  departments  of  the  nation. 

Dr.  Rockwell,  in  this  connection,  mentioned  the  case  of  a  supposed 
harmless  lunatic  who  chanced  to  call  at  a  house  where  an  infant  was 
lying  in  its  cradle.  He  killed  it,  and  when  asked  his  reason  for  so 
doing,  simply  replied,  “that  it  was  better  the  child  should  die.” 

At  this  stage  of  the  discussion,  the  subject  of  the  mode  of  employ¬ 
ment  and  kind  of  occupation  for  this  class  of  the  insane,  when  in  insti¬ 
tutions,  was  introduced. 

Dr.  Gray  stated  that  in  the  Asylum  at  Utica  they  were  more  fre¬ 
quently  employed  in  farm  labor,  and  were  generally  so  far  removed 
from  each  other  in  the  fields,  and  always  under  the  care  of  their 
attendants,  that  harm  was  not  likely  to  ensue  from  outbursts  of  vio¬ 
lence.  He  thought,  further,  that  very  great  caution  should  be  observed 
in  selecting  employment  for  such  persons,  and,  indeed,  for  those  who 
had  not  committed  homicide. 

Dr.  Kirkbride  was  aware  of  the  difficulty  of  finding  employment  for 
the  insane,  and  also  of  the  accidents  which  might  attend  the  use  of 
dangerous  instruments.  It  was  a  special  aim  with  him,  while  seeking 
a  great  variety  of  occupation,  to  avoid  as  far  as  possible  the  use  of  dan¬ 
gerous  tools,  and  at  the  same  time  maintain  a  strict  and  watchful 
supervision. 

Dr.  Butler  remarked  that  the  more  experience  he  had  with  the 
insane,  the  less  had  become  his  confidence  in  their  ability  to  control 
themselves.  The  occurrence  of  a  homicide  in  his  immediate  neigh¬ 
borhood  had  led  him  to  allude  briefly  to  this  subject  in  his  report  for 
1856.  He  instanced  the  case  of  a  quiet  old  gentleman,  formerly  under 
his  care,  to  whom  one  of  his  children  had  become  much  attached,  and 
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with  whom  he  was  accustomed  to  spend  much  time.  He  came  to 
him  one  day,  after  recovery,  remarking,  “  You  should  be  more  careful, 
Doctor,  in  allowing  your  children  to  be  with  your  patients ;  three  or 
four  times  I  have  had  a  strong  inclination  to  kill  H - .”  This  inci¬ 

dent,  from  the  circumstances  of  the  case,  had  made  a  powerful  im¬ 
pression  on  his  mind. 

He  had  under  his  care  several  robust  men  of  this  class  of  apparently 
harmless  insane,  who  could  accomplish  a  great  deal  of  work  around 
the  premises,  but  he  never  allowed  them  to  be  trusted. 

Dr.  Fonerden  remarked  that  he  had  had  some  experience  with  an 
impulsive  patient,  and  narrated  the  following:  “  Early  one  morning  I 
went  into  one  of  the  halls  of  the  Maryland  Hospital  to  learn  how  a 
patient,  who  was  very  ill,  had  passed  the  night.  The  watcher,  whose 
duties  were  in  the  early  morning  hours,  had  gone  to  bed,  according  to 
orders.  The  attendant,  now  with  the  patient,  I  directed  to  go  to  the 
second  story  on  an  errand.  A  large  and  strong  insane  man  had  risen 
early,  and  was  exercising  himself  in  walking  quietly  on  the  hall,  as  he 
was  every  day  accustomed  to  do.  He  had  always  treated  me  affection¬ 
ately,  calling  me,  usually,  father.  He  said,  with  a  smile,  ‘  Good 
morning,  father ;  I  wish  you  would  come  into  my  room,  I  want  to 
speak  to  you.’  I  complied.  As  soon  as  we  entered  the  room,  he 
seized  my  throat  with  a  strong  clutch,  and  using  profane  language 
demanded  my  master-key,  which  was  in  my  right  hand.  I  slipped  it 
into  a  pocket.  I  could  not  speak  to  call  for  help.  He  forced  me  down 
upon  the  bed,  my  feet  being  free  over  the  side  of  the  bedstead.  In 
the  desperation  of  my  struggle,  while  I  was  losing  vision  and  con¬ 
sciousness,  I  drew  up  my  feet,  and  thrusting  them  against  his  abdomen, 
I  pushed  his  body  and  feet  at  a  distance  ;  and,  by  a  side  motion  at  the 
same  time,  I  caused  him  to  fall  upon  the  floor,  where,  still  clinging  to 
me,  he  took  me  also.  The  struggle  between  us  continued.  I  kept 
him  upon  the  floor  until  he  became  frightened  and  quiet.  Suddenly 
he  sprang  upon  his  feet  and  ran  out  of  the  room,  closing  the  door, 
which  I  could  not  open  from  the  inside.  The  scuffle,  and  my  call  as 
soon  as  I  could  speak,  aroused  the  attendant,  who  had  gone  to  bed. 
The  other  attendant,  absent  on  the  errand,  returned  to  the  hall.  When 
the  former  came  from  his  room  into  the  hall,  the  patient  threatened  to 
kill  him  if  he  attempted  to  let  him  out  of  the  room  where  I  was.  I 
directed  the  attendant  to  be  calm,  and  wait.  When  the  other  attendant 
appeared,  the  patient  walked  away  from  the  door,  and,  as  soon  as  I  was 
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liberated,  we  all  approached  him.  I  spoke  kindly  to  him,  and  induced 
him  to  retire  to  his  room. 

“Previous  to  the  attack  upon  me,  I  had  no  more  apprehension  of  a 
rencounter  with  this  man,  who  had  been  in  the  Hospital  several 
months,  than  I  now  have  that  any  member  of  this  Association  intends 
to  strike  me  a  blow  in  the  face.” 

Dr.  Butler  narrated  the  case  of  a  young  man,  church-going  and  of 
good  habits,  who  had  one  morning,  without  any  premonition,  made  a 
sudden  and  violent  assault  upon  his  mother.  He  was  grieved,  and 
ashamed  of  the  act ;  no  such  outbreak  had  taken  place  before  or  since, 
still  the  mother  could  not  feel  herself  secure  while  he  was  near  her. 
He  also  alluded  to  other  cases  where  patients,  who  had  been  for  a  long 
time  quiet,  had  suddenly  become  violent,  and  without  apparent  cause. 
Others  also,  after  convalescence,  had  confessed  to  like  impulses.  All 
these  had  led  him  to  change  his  mind  in  regard  to  the  amount  of  con¬ 
fidence  to  be  placed  where  marked  delusion  exists,  though  it  may  have 
long  lain  dormant. 

Dr.  Douglass  gave  the  case  of  a  patient,  at  that  time  in  the  Asylum 
at  Quebec,  who  had  for  many  years  been  allowed  unrestricted  liberty, 
under  the  belief  that  he  was  entirely  harmless.  One  day,  seeing  a 
man  asleep,  with  his  face  resting  upon  his  folded  arms,  the  thought 
seized  him  that  “  it  would  be  a  good  joke”  to  cut  his  head  off  while  in 
that  position.  He  accordingly  snatched  an  axe  and  killed  him  with  a 
single  blow. 

Dr.  Choate,  in  this  connection,  remarked  that  in  Massachusetts, 
where  the  hospitals  were  crowded,  it  was  the  practice  to  send  the 
least  troublesome  and  harmless,  and  such  as  were  deemed  incurable,  to 
one  or  other  of  the  three  state  alms-houses  ;  and  that  some  of  the 
latter  institutions  had  as  many  as  one  hundred  and  fifty  insane  patients. 
In  the  present  state  of  the  hospitals  this  course  was  unavoidable,  but 
he  questioned  somewhat  the  propriety  of  it,  and  wished  the  opinions 
of  other  gentlemen  on  the  subject. 

Dr.  Gray  was  gratified  to  have  this  subject  presented  to  the  notice 
of  the  members.  There  could  be  no  better  reply  to  Dr.  Choate’s  in¬ 
quiry  than  the  statements  in  the  recent  report  of  a  select  committee 
appointed  by  the  Senate  of  the  State  of  New  York  to  examine  into 
the  condition  of  poor-houses  and  charitable  institutions.  It  had  been 
customary  for  a  long  time  to  return  supposed  harmless  and  incurable 
patients  from  the  State  Lunatic  Asylum,  after  treatment  more  or  less 
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prolonged,  to  the  poor-houses  of  the  various  counties  from  which  they 
had  been  originally  received.  The  effect  of  this  course  upon  the  pa¬ 
tients  themselves  was  shown,  in  many  instances,  to  have  been  extremely 
unfortunate.  Their  presence,  even  when  attempts  at  isolation  were 
made,  had  been  a  source  of  discomfort  and  danger  to  the  other  inmates, 
and  many  of  them  had  been  allowed — often,  indeed,  encouraged — by 
sordid  officials  to  wander  off,  not  a  few  to  their  own  destruction,  and 
some  to  destroy  the  property  and  lives  of  others.  Nothing  could  be 
said  in  favor  of  such  a  policy. 

At  the  suggestion  of  the  President,  the  discussion  upon  this  subject 
was  closed. 

Dr.  ftanney,  from  a  committee  appointed  at  the  last  meeting  of  the 
Association  at  Cincinnati  to  prepare  a  report  “On  the  Medical  Treat¬ 
ment  of  Insanity,”  presented  a  paper  on  that  subject.  Before  reading 
it  he  remarked,  that  inasmuch  as  he  had  been  unable  to  communicate 
with  the  other  gentlemen  upon  the  committee,  the  paper  contained 
only  his  own  individual  views.  He  also  stated  that  he  had  referred  to 
several  remedial  agents,  not  that  they  occupied  any  exclusive  place  in 
his  course  of  treatment,  but  simply  to  give  rise  to  discussion,  and  elicit, 
for  the  benefit  of  all,  the  opinions  of  the  different  members  of  the 
Association. 

The  paper  of  Dr.  Ranney,  which  appears  in  another  part  of  the 
Journal,  called  forth  a  lengthy  discussion,  in  which  the  members  very 
generally  participated. 

Dr.  Butler  remarked  that  he  could  only  agree  to  the  very  occasional 
utility  of  tartarized  antimony.  He  thought  the  treatment  proposed 
decidedly  more  active  than  he  would  venture  to  adopt,  or  than  could 
be  borne  by  a  very  large  majority  of  the  patients  admitted  to  the  Re¬ 
treat.  Occasionally,  in  some  cases  of  acute  mania,  with  high  excite¬ 
ment,  in  vigorous  subjects,  he  had  prescribed  tartarized  antimony  in 
combination  with  tincture  of  digitalis  and  spirits  of  nitre,  in  small  doses. 

Dr.  Kirkbride  hoped  the  members  of  the  Association  would  take  this 
occasion  to  present  their  views  in  reference  to  the  use  of  tartarized 
antimony  as  a  remedial  agent,  particularly  as  a  substitute  for  restraint. 

Dr.  Earle  suggested,  if  the  discussion  was  to  cover  the  whole  subject 
of  the  treatment  of  insanity,  the  propriety  of  each  member  giving  his 
opinion  in  regard  to  venesection.  He  thought  it  important  that  their 
views  upon  this  subject  should  go  forth  to  the  profession  at  large. 

Dr.  Butler  stated  that  in  over  two  thousand  cases  that  had  come 
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under  his  observation,  he  had  not  had  recourse  to  venesection  in  a 
single  instance. 

Without  any  specific  formula  for  the  treatment  of  mania,  aiming  to 
meet  the  symptoms  on  the  same  general  principles  as  in  other  diseases, 
he  generally  commenced  the  treatment  with  an  alterative — medium 
dose  or  doses  of  calomel  and  opium,  or  blue  mass,  then  watched  the 
development  of  further  symptoms.  He  placed  much  dependence 
upon  the  use  of  the  remedies  whose  effects  are  commonly  described  by 
the  term  “  deobstruent.”  He  used  the  extracts  of  conium  and  tar¬ 
axacum  freely,  iodine  and  its  salts  (in  the  early  stages  of  treatment), 
chloric  ether,  and  especially  the  various  forms  of  opium,  followed  or 
combined  with  the  different  mineral  and  vegetable  tonics  were  his 
favorite  remedies.  Of  course  moral  means  at  all  times.  Few  cases 
in  any  stages  of  the  disease  are  beyond  their  varied  influence.  He 
had  satisfied  himself  of  the  success  of  these  measures,  in  curing  his 
patients  pleasantly,  speedily,  and  thoroughly. 

Dr.  Worthington’s  views  on  the  general  treatment  of  insanity  cor¬ 
responded  with  those  which  had  been  expressed  by  Dr.  Butler.  In 
regard  to  the  use  of  tart.  ant.  as  a  means  of  reducing  excitement  and 
thus  obviating  the  necessity  of  restraint,  he  said  that  he  had  seen  such 
serious  depression  of  the  vital  forces  produced  by  this  remedy,  given 
with  the  view  of  lowering  increased  vascular  action,  that  he  would 
scarcely  be  willing  to  use  it  under  any  circumstances.  His  experience 
of  venesection  corresponded  with  that  of  others,  who  had  remarked 
that  cases  in  which  patients  had  been  bled,  and  bore  the  mark  of  the 
lancet  at  the  time  of  their  admission,  generally  terminated  unfavorably. 

Dr.  McFarland  remarked,  that  although  he  had  been  named  on  the 
committee,  as  chairman  of  which  Dr.  Ranney  had  read  the  paper  to 
which  the  Association  had  just  listened,  he  had  had  nothing  to  do  with 
the  preparation  of  the  report  in  question.  He  was  surprised  to  hear 
tartarized  antimony  named  in  connection  with  the  treatment  of  uncom¬ 
plicated  mental  disease.  He  thought  that  it  was  lying  in  the  same 
grave  where  venesection  had  been  buried  long  ago.  He  thought  that 
where  excitement  simply  was  the  governing  feature  in  the  case,  the 
nearer  we  approached  the  purely  expectant  plan  of  treatment,  the 
nearer  we  would  be  right.  He  always  acted  upon  the  presumption 
that  his  patients  needed  no  active  treatment.  The  insane  hospital  is  to 
the  insane  what  the  splint  and  bandage  are  to  the  fractured  limb— 
merely  to  insure  quiet. 
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Dr.  Athon  rose  to  speak  in  approval  of  the  course  pursued  by  Dr. 
Rannev  in  the  treatment  of  acute  mania.  He  did  not,  however, 
indorse  his  combinations  of  antimony.  He  was  in  the  habit  of 
combining  it  with  the  sulphate  of  morphine,  by  which  means  he  was 
enabled  to  produce  emesis,  and  a  purgative  effect  at  the  same  time. 
He  had  frequently  seen  bad  effects  follow  this  treatment,  but  had  found 
no  difficulty  in  controlling  them,  either  by  coffee,  or  tea,  or  rye  whisky, 
or  a  little  alcohol  with  tincture  of  opium :  the  latter  acted  like  a  charm 
when  given  in  a  little  warm  water.  He  was  not  aware  that  tincture 
of  cannabis  indica  was  used  to  any  great  extent ;  he  had  prescribed  it, 
and  thought  favorably  of  its  effects.  He  did  not  think  that  its  use  was 
attended  with  any  danger.  He  generally  commenced  with  ten  drops. 

At  the  West,  he  remarked  that  an  opinion  extensively  prevailed,  that 
insanity  is  caused  by  inflammation  of  the  brain,  and  that  the  practice 
of  venesection  was  very  general.  With  those  patients  who  had  not 
been  bled  he  had  but  little  difficulty  ;  but  in  those  cases  in  which  ex¬ 
cessive  bleeding  had  been  resorted  to  previous  to  admission,  restoration 
had  not  taken  place  in  a  single  case.  The  use  of  antimony  produced 
the  same  effect;  in  some  cases  of  acute  mania,  it  might,  perhaps,  be 
used  in  minute  doses  with  benefit. 

Dr.  Fisher  remarked  that  the  paper  read  by  Dr.  Ranney  had  pre¬ 
sented  some  ideas  quite  new  to  him,  and  which,  on  his  return  to  his 
own  institution,  he  should  test.  He  should  do  so — first,  because  the 
course  of  treatment  he  had  pursued  in  cases  of  acute  mania  had  not 
been  successful ;  he  had  pushed  the  anodyne  treatment  to  a  point  that 
would  hardly  be  deemed  justifiable,  and  had  despaired  of  any  good 
effects  arising  from  its  use.  Secondly,  from  his  experience  in  the 
treatment  of  physical  diseases,  especially  in  the  administration  of  tar- 
tarized  antimony  in  bronchial  affections  and  pneumonia.  Frequently, 
in  these  cases,  when  the  lungs  continued  engorged,  and  he  dared  not 
use  the  lancet,  antimony  had  become  the  sheet-anchor  in  his  hands. 

Dr.  Buttolph  had  not  been  in  the  habit  of  treating  patients  quite  so 
actively.  He  had  no  experience  in  blood-letting,  having  had  recourse 
to  it  only  once  or  twice.  Had  treated  between  eleven  and  twelve  hun¬ 
dred  patients.  * 

Dr.  Fisher  stated  that  of  one  hundred  and  fifteen  patients  who  had 
been  under  his  care,  most  of  them  chronic  cases,  he  had,  in  a  few 
instances,  resorted  to  local  depletion,  but  only  to  meet  an  indication  in 
some  physical  disease. 
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Dr.  McFarland  stated,  in  reply  to  one  of  the  members,  that  he  did 
not  wish  to  be  understood  as  saying  that  patients  should  be  without 
treatment.  Medical  treatment  was  often  required  ;  at  the  same  time 
it  must  be  recollected  that  insanity  was  not  generally  a  sthenic  disease. 
He  was  not  an  extremist,  but  would  like  to  know  if  antimony  and 
counter-irritation  were  to  be  re-admitted  into  their  therapeutics.  He 
thought  that  they  had  been  excluded  some  years  ago. 

Dr.  Mcllhenny  said  that  he  had  never  prescribed  antimony  to  quell 
excitement.  At  the  outset  of  severe  attacks  in  persons  of  strong,  robust 
constitutions,  he  had,  in  a  few  instances,  used  it  in  small  doses.  Had 
been  accustomed  to  prescribe  the  tincture  of  veratria.  He  had  bled 
one  patient  in  whom  he  feared  an  attack  of  apoplexy.  This  case  ter¬ 
minated  fatally. 

Dr.  Bemis  had  never  resorted  to  venesection  in  his  own  practice. 
While  an  assistant  physician  he  had  bled  two  patients  in  whom  apo¬ 
plexy  was  feared ;  both  died.  He  had  applied  cups  in  a  few  cases. 
He  rarely  used  tartarized  antimony,  even  in  small  doses,  and  had  never 
given  it  to  produce  quiet.  He  had  treated  about  two  thousand  patients. 
In  this  connection  he  spoke  of  the  use  of  shower-baths,  and  stated  that 
there  had  at  one  time  been  twelve  in  use  at  the  Hospital  at  Worcester, 
but  for  two  and  a  half  years  past  they  had  been  entirely  disconnected 
from  the  tanks.  Patients  received  at  that  institution  did  not  require 
the  active  treatment  recommended  by  Dr.  Ranney. 

In  reply  to  some  questions  from  Dr.  Brown,  in  regard  to  English 
institutions,  he  stated  that  the  use  of  the  shower-bath  was  admitted 
into  nearly  all  of  the  institutions,  as  far  as  he  had  observed,  but  that  the 
use  of  tartarized  antimony,  as  alleged,  was  denied. 

At  the  request  of  the  members,  Dr.  Bemis  related  some  of  the  cir¬ 
cumstances  attending  the  death  of  Daniel  Dolly,  at  the  Surrey  Asylum, 
which  event  had  occurred  just  previous  to  the  time  of  his  visit.  The 
Doctor  inclined  to  the  opinion  that  local  jealousy  had  exaggerated  the 
accounts  we  had  received  here. 

Dr.  Rockwell,  from  the  early  date  of  his  entrance  upon  the  practice 
of  the  specialty,  had  had  an  opportunity  of  seeing  both  tartarized  anti¬ 
mony  and  vensection  extensively  used,  but  had  no  belief  in  the  re¬ 
medial  influence  of  either. 

Dr.  Ranney  remarked  that  he  had  never  used  tartarized  antimony 
simply  for  the  purpose  of  quieting  the  patient,  but  to  meet  some 
physical  indication.  He  thought  that  if  insanity  was  a  disease,  there 
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must  be  some  attendant  pathological  condition  ;  and  did  not  see  why 
medicines  should  not  be  prescribed  on  the  same  general  principles,  and 
the  same  results  expected  as  in  other  diseases.  The  effect  of  tartarized 
antimony  in  lessening  the  action  of  the  heart  is  well  known  ;  and 
when  a  patient  is  before  us  with  a  quick,  full  pulse,  and  hot  skin,  with 
a  tendency  to  cerebral  determination,  he  saw  no  reason  why  it  should 
not  be  used.  Patients  were  occasionally  admitted  into  the  New  York 
City  Lunatic  Asylum  in  whom  insanity  had  existed  but  a  very  few 
days,  and  in  whom  the  symptoms  of  cerebral  disorder  were  much 
more  marked  than  in  an  ordinary  case  of  several  months’  continuance. 
Of  four  or  five  thousand  patients  treated  by  him,  he  had  resorted  to 
venesection  only  in  two  or  three  instances,  in  which  the  disease  was 
complicated  with  apoplexy. 

Dr.  Rockwell  stated  that  he  had  given  tartarized  antimony  in  cases 
in  which  he  had  expected  to  derive  most  benefit  from  small  doses,  and 
found  that  it  lessened  arterial  excitement,  but  did  not  diminish  the 
nervous  irritability. 

Dr.  Tyler  remarked  that  he  had  never  used  tartarized  antimony 
with  the  view  of  controlling  a  patient.  Nearly  all  the  cases  placed 
under  his  care  were  more  or  less  asthenic,  and  he  found  a  glass  of 
porter  or  brandy-punch  far  more  efficacious  than  tartarized  antimony 
or  venesection.  A  favorite  prescription  of  his  was  a  preparation  of 
morphine  and  extract  of  conium,  which  articles  he  found,  in  combina¬ 
tion,  had  properties  neither  possessed  when  prescribed  alone.  He 
had  used  sulphuric  ether,  and  was  much  pleased  with  it ;  in  no  case 
had  any  unpleasant  effects  followed  its  administration.  During  parox¬ 
ysms  he  had  sought  to  divert  morbid  nervous  action  by  the  use  of  nar¬ 
cotics,  quinine,  or  emetics,  with  an  idea  well  expressed  by  the  term 
“  switching  off.” 

Dr.  Earle  asked  if  patients  were  apt  to  sleep  under  the  influence  of 
conium. 

Dr.  Tyler  said  they  were,  if  the  combination  spoken  of  was  used. 

Dr.  Earle  stated  that  he  had  taken  conium  for  the  purpose  of  ascer¬ 
taining  its  effects.  He  began  with  small  doses,  and  increased  so  rapid¬ 
ly  that  in  about  twenty  days  he  was  taking  a  drachm  of  the  extract 
three  times  a  day  ;  yet  he  did  not  experience  the  slightest  abnormal 
disposition  to  sleep.  The  effect  of  the  largest  doses  had  been  to  pro¬ 
duce  a  singular  sensation  in  the  knees,  which  rendered  it  quite  impos¬ 
sible  for  him  to  go  up  stairs  without  assistance  by  holding  upon  the 
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baluster.  A  similar  sensation  was  perceived  at  the  insertion  of  the 
deltoid  muscles  into  the  humeri.  Double  vision  also  attended  its 
administration  in  large  doses.  He  had  much  confidence  in  its  efficacy, 
but  regarded  it  as  an  alterative  in  its  effects,  rather  than  a  narcotic. 

Dr.  Tyler  had  observed  a  great  difference  in  the  degree  of  suscepti¬ 
bility  of  different  patients,  and  that  females  yielded  to  its  influence 
more  readily  than  males.  The  sensations  it  produced  were  those  of 
relief — a  passing  from  a  state  of  irritability  to  one  of  drowsiness. 
Apropos  to  Dr.  Kirkbride’s  reference  to  decayed  teeth  as  a  cause  of 
insanity,  he  stated  the  case  of  a  young  man  laboring  under  an  attack  of 
acute  mania.  The  patient’s  mouth  was  filled  with  decayed  teeth,  and 
feeling  satisfied  that  their  presence  had  much  to  do  with  his  mental 
condition,  after  etherization  several  were  removed.  The  patient  at 
once  became  composed,  slept  most  of  the  time  for  two  or  three  days, 
and  waked  up  well. 

Dr.  Rockwell  thought  that  conium  had  a  great  effect  upon  the 
mucous  membranes  and  liver.  In  cases  where  he  had  given  it  for  a 
length  of  time  he  had  witnessed  a  marked  influence  upon  the  glandular 
secretions. 

On  motion  of  Dr.  Kirkbride,  the  Association  adjourned  until  four 
o’clock  p.  m. 


WEDNESDAY  AFTERNOON. 

The  minutes  of  the  morning  session  were  read  by  the  Secretary 
and  approved. 

Dr.  Kirkbride,  in  the  continuation  of  the  discussion  of  Dr.  Ranney’s 
paper  “  On  the  Medical  Treatment  of  Insanity,”  stated  that  in  nearly 
three  thousand  cases  which  had  come  under  his  charge,  he  had  not, 
with  reference  to  mental  disease,  made  use  of  blood-letting  in  the 
treatment  of  a  single  patient.  He  had  seen  the  effects  of  venesection, 
however,  elsewhere,  and  these  had  impressed  him  so  unfavorably  that 
he  had  never  felt  disposed  to  resort  to  it.  In  reference  to  tartarized 
antimony,  he  did  not  so  much  fear  its  effects  as  did  some  of  the  gentle¬ 
men  who  had  alluded  to  it.  He  should  not,  however,  give  it  in  such 
large  doses  as  Dr.  Ranney  had  mentioned.  It  had  been  his  practice, 
in  certain  acute  cases,  to  prescribe  a  combination  of  the  antimonial  salt 
and  the  sulphate  of  morphine,  in  the  amount  of  one-sixteenth  of  a 
grain  of  the  former  to  one-eightli  of  a  grain  in  the  latter,  always  in 
solution.  This  amount  was  administered  once  in  two  hours.  The 
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combination  gave  results  which  neither  of  the  ingredients  would  pro¬ 
duce  by  itself.  In  regard  to  opium,  while  in  some  cases  its  effects 
were  most  strikingly  beneficial,  there  were  many  in  which  its  use  was 
inadmissible,  especially  in  those  in  which  the  tongue  had  a  tendency  to 
become  dry  and  red,  and  the  pupils  to  contract.  On  the  other  hand 
there  might  be  no  objection  to  its  administration,  even  for  a  consider¬ 
able  time,  when  the  pupils  were  large,  the  tongue  moist,  and  the  skin 
natural. 

He  had  found  the  succus  hyoscyami  useful  in  several  conditions  when 
opium  was  not  admissible.  In  the  case  of  females,  in  which  he  had 
prescribed  it  mostly,  it  had  been  followed  by  very  happy  results. 
Dover’s  powder  was  also  an  excellent  remedy  in  a  certain  proportion  of 
cases. 

For  the  purpose  of  producing  quiet,  he  should  not  hesitate,  in  chron¬ 
ic  cases,  to  give  opium.  It  did  not,  in  his  opinion,  tend  to  produce 
exhaustion,  but  did  benefit  very  often,  not  only  to  the  patient  taking 
it,  but  to  all  around  him.  He  objected  to  the  use  of  the  shower-bath 
for  that  purpose.  He  had  seen  patients  submitted  to  it  for  a  period  of 
five  minutes  only,  when  it  might  possibly  have  proved  fatal,  had  it  been 
prolonged  even  for  fifteen  minutes.  Nothing,  in  his  opinion,  could 
justify  the  use  of  such  prolonged  shower-baths  as  had  recently  been 
frequently  referred  to  in  the  journals.  Warm  baths,  at  a  temperature 
of  about  98°  Fahrenheit,  he  considered  very  serviceable.  It  was  his 
practice  to  continue  them  from  twenty  to  forty  minutes,  and  during 
their  administration,  in  certain  forms  of  acute  disease,  to  apply  cold 
water  to  the  head. 

He  agreed  with  Dr.  Brown  as  to  the  great  value  of  the  combination 
of  conium  and  iron.  The  experiments  of  Dr.  Earle  were  interesting, 
as  they  showed  that  decided  effects  could  be  produced  by  this  remedy. 
He  had  himself  recognized  it  as  an  alterative,  and  as  such  continued 
its  use  for  six  or  nine  months  in  succession,  with  the  best  results.  It 
had  seemed  greatly  to  aid  in  promoting  the  nutritive  process,  patients 
sometimes  gaining  flesh  rapidly  under  its  use.  He  had  employed  the 
English  extract  of  conium,  Tilden’s  extract  (in  vacuo f  and  also  Lee 
and  Butler’s  extract.  There  seemed  to  be  no  very  essential  difference 
in  the  qualities  of  these  preparations.  He  generally  used  the  conium 
in  combination  with  Vallet’s  proto-carbonate  of  iron  fifteen  grains  ol 
the  extract  with  five  grains  of  the  iron,  three  times  a  day.  A  mini¬ 
mum  dose  was  given  at  first,  and  gradually  increased  to  the  amount 
mentioned.  ’ 
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Dr.  Curwen  stated  that  in  eight  hundred  and  ten  cases  treated  at  his 
institution,  venesection  had  not  been  resorted  to  in  a  single  instance  ;  on 
the  other  hand,  he  had  seen  very  injurious  effects  in  cases  bled  previ¬ 
ously  to  their  admission  into  the  Hospital.  Restoration  was  retarded  in 
all,  and  it  rendered  many  hopelessly  insane. 

Dr.  Gray  concurred  in  the  views  of  Drs.  Kirkbride  and  Butler.  He 
had  treated  more  than  two  thousand  patients,  but  had  never  used  vene¬ 
section.  Neither  had  he  ever  found  it  necessary  to  give  antimony, 
though  he  should  not  hesitate  to  prescribe  it  if  it  seemed  to  be  indi¬ 
cated.  He  had  not  used  shower-baths  for  four  years.  Frequently 
applied  cold  to  the  head  during  the  administration  of  the  warm  bath. 

Dr.  Choate  remarked,  in  answer  to  the  questions  of  Drs.  Kirkbride 
and  Earle,  that  he  never  made  use  of  tartarized  antimony  as  a  substi¬ 
tute  for  restraint,  and  did  not  deem  it  justifiable  treatment.  He  had 
never  used  shower-baths,  and  had  no  means  of  administering  them  in 
the  Taunton  Hospital ;  and  that,  in  the  treatment  of  about  eight  hun¬ 
dred  patients,  he  had  never  resorted  to  venesection. 

The  Association  next  listened  to  the  reading  of  a  very  interesting 
paper  by  the  President,  “  On  the  Prognosis  of  Insanity.”  It  gave  rise 
to  a  lengthy  and  instructive  discussion,  in  opening  which, — 

Dr.  Earle  instanced  the  complete  recovery  of  a  case  of  general  par- 
alysis  (paralysie  generate)  which  had  been  under  his  care  at  the 
Bloomingdale  Asylum  in  1848.  The  patient  recovered  at  Sanford  Hall; 
not,  as  was  thought  by  Dr.  Macdonald,  by  virtue  of  medical  treatment, 
but  by  a  spontaneous  effort  of  nature. 

Dr.  Athon  stated  that  he  had  in  many  cases  been  able  to  give  a  fa¬ 
vorable  prognosis,  on  witnessing  improvement,  both  mentally  and  phy¬ 
sically,  at  the  same  time.  Of  those  patients  who  smeared  the  walls 
with  excrement  he  had  never  seen  one  that  did  not  terminate  favorably. 
In  this  connection  he  mentioned  the  case  of  a  patient  under  his  care 
who  had  attempted  to  eat  his  own  excrement,  and  would  besmear  him¬ 
self  all  over  with  it,  and  when  in  this  condition,  though  he  could  com¬ 
pose  at  no  other  time,  would  take  his  pen  and  write.  Whenever  permit¬ 
ted  to  leave  his  room,  he  would  remove  his  clothing  and  try  to  preach. 

Dr.  Cutter  agreed  with  Dr.  Ray  in  regard  to  the  prognosis  in  those 
ot  the  insane  who  smeared  their  walls  with  excrement.  He  had 
treated  several,  ail  of  whom  recovered. 

Dr.  McFarland  asked  if  there  was  any  thing  in  the  nativity  of  pa¬ 
tients,  pei  se,  that  gave  any  unfavorable  character  to  the  prognosis,  or 
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was  it  owing,  as  in  the  Irish,  to  their  low  grade  of  intellect  ?  He 
thought  that  three-fourths,  as  stated  by  Dr.  Tyler,  was  a  very  lar^e 
proportion  of  such  to  recover.  He  remarked  that  all  the  stubborn 
cases  he  found  to  be  Irish,  and  from  that  fact  was  led  to  suppose  that 
nativity  had  something  to  do  with  it. 

Dr.  Jarvis  thanked  Dr.  Ray  for  his  paper,  and  stated,  in  reply  to 
Dr.  McFarland’s  question  in  relation  to  the  influence  of  nativity,  that 
the  recent  statistical  survey  of  Massachusetts,  had  shown  that  the  pro¬ 
portion  of  insanity  was  largest  among  the  Irish,  and  that  it  was  greater 
among  the  poor  than  the  wealthier  classes.  He  had  found  that  the 
latter  statement  was  equally  true  in  England,  in  regard  to  the  preva¬ 
lence  of  insanity  among  the  poor,  but  not  among  the  Irish  in  that 
country.  His  English  correspondents  informed  him  that  there  was  no 
more  insanity  among  the  Irish  than  among  the  English  poor  in  Eng¬ 
land.  He  accounted  for  the  increased  proportion  of  insanity  among 
the  Irish  in  the  United  States,  and  certainly  in  Massachusetts,  fi'ora 
the  fact  that  they  nearly  all  belonged  to  the  poorer  class — one  neces¬ 
sarily  containing  a  larger  proportion  of  weak  and  unbalanced  minds, 
which  was  a  cause  of  both  poverty  and  insanity — and  also  from  the  fact 
of  their  inability  to  adapt  themselves  to  our  institutions  and  customs, 
and  from  the  home-sickness,  which,  in  many  cases,  necessarily  followed. 
And,  furthermore,  he  had  ascertained,  from  published  reports,  that 
there  were  more  unfavorable  cases  among  the  insane  of  Irish  nativity 
than  among  the  Americans. 

Dr.  Be  mis  stated  that  more  than  one-third  of  all  his  patients  were 
Irish.  He  was  under  the  impression  that  recoveries  among  them,  as 
compared  with  others,  were  less  frequent,  and  that  the  few  who  do 
recover  are  of  the  better  classes. 

Dr.  Cutter  was  surprised  to  hear  the  statements  of  Drs.  Jarvis  and 
Bemis,  inasmuch  as  in  his  locality  he  had  not  known  an  instance  of 
insanity  among  the  Irish.  He  had  always  considered  them  less  liable 
to  attacks  of  mental  disease  than  others. 

Dr.  Nichols,  in  regard  to  homicidal  cases,  reported  three  instances  of 
recovery,  one  of  which  had  been  under  his  own  care  ;  the  remaining 
two,  both  females, 'were  treated  at  Utica. 

Dr.  Kirkbride  had  treated  a  large  number  of  Irish  patients,  and 
found  that  they  recovered  as  readily  as  others. 

Dr.  Butler’s  experience  agreed  with  that  of  Dr.  Kirkbride.  A  large 
number  had  recovered  under  his  care. 
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Dr.  McFarland,  of  the  Committee  “On  time  and  place  of  the  next 
Meeting,”  reported  that  the  Committee  had  fixed  upon  Quebec,  and 
the  time,  the  third  Tuesday  in  July. 

On  motion  of  Dr.  Butler,  Quebec  was  agreed  upon  as  the  place  of 
meeting. 

On  motion  of  Dr.  Cutter,  the  time  fixed  upon  was  the  second  Tues¬ 
day  in  June. 

The  President  read  a  letter  from  James  T.  Brady  and  J.  A.  Bryan, 
Esqs.,  counselors  in  the  case  of  Huntington,  tendering  to  each  member 
of  the  Association  a  copy  of  the  published  report  of  the  trial. 

The  Secretary,  on  motion  of  Dr.  Kirkbride,  was  deputed  to  express 
the  thanks  of  the  Association  to  these  gentlemen. 

Dr.  Ranney,  of  the  Business  Committee,  having  announced  the 
order  of  proceedings  for  the  following  day,  the  Association  adjourned 
to  nine  o’clock  on  Friday  morning. 

THURSDAY. 

The  entire  day  was  occupied  in  a  visit  to  Sanford  Hall,  and  the  insti¬ 
tutions  under  the  charge  of  the  Governors  of  the  Alms-House  on 
Blackwell’s  Island. 

The  members  of  the  Association  having  assembled  at  eight  o’clock, 
according  to  previous  arrangement,  were  escorted  to  Flushing  by  Dr. 
Barstow,  and  on  their  arrival  at  Sanford  Hall,  were  courteously  re¬ 
ceived  by  Gen.  Macdonald.  Every  portion  of  this  elegant  institution, 
and  the  beautiful  grounds  surrounding  it,  was  carefully  visited,  after 
which  the  members  proceeded  to  the  residence  of  Mrs.  James  Mac¬ 
donald,  where  they  were  most  hospitably  entertained. 

In  1841,  Dr.  James  Macdonald,  whose  name  is  so  honorably  con¬ 
nected  with  the  treatment  of  mental  disease  in  America,  carried  into 
execution  a  long-cherished  plan  of  establishing  a  private  institution  for 
the  insane.  For  this  purpose  he  secured,  in  connection  with  his 
brother,  Hon.  Allan  Macdonald,  two  buildings,  on  Murray  Hill,  in  the 
suburbs  of  the  city  of  New  York,  surrounded  them  with  ample  grounds, 
and  fitted  them  up  with  every  necessary  appliance.  , 

The  encroachment  of  a  rapidly  growing  city,  however,  soon  rendered 
a  removal  unavoidable ;  and  in  the  winter  of  1845,  the  present  edifice, 
which  had  previously  been  the  residence  of  Chancellor  Sanford,  was 
purchased,  and  in  the  following  spring  opened  for  the  reception  of 
patients.  Since  the  death  of  its  lamented  founder,  about  three  years 
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afterwards,  under  the  joint  proprietorship  of  Gen.  Allan  Macdonald  and 
Mrs.  James  Macdonald,  the  institution  has  continued  to  prosper,  and 
to  sustain  the  high  reputation  it  had  already  acquired.  The  medical 
officers  are  Dr.  Benjamin  Ogden  and  J.  W.  Barstow,  M.  D. 

Early  in  the  afternoon,  the  members  proceeded  by  railway  to  Hun¬ 
ter’s  Point,  where  they  were  received  by  Dr.  Banney,  and  Benjamin  F. 
Pinckney,  Esq.,  one  of  the  Governors  of  the  Alms-House,  under  whose 
escort  they  were  conveyed,  in  commodious  boats  provided  for  the  occa¬ 
sion,  to  the  Lunatic  Asylum  on  Blackwell’s  Island.  After  a  very  thor¬ 
ough  examination  of  this  immense  edifice,  the  guests  were  dismissed, 
highly  gratified  with  the  polite  attentions  of  Dr.  Banney,  Govs.  Tie- 
mann  and  Pinckney,  and  the  assistant  medical  officers  of  the  institution. 

FRIDAY  MORNING. 

Dr,  Kirkbride,  Vice-President,  in  the  chair. 

The  attention  of  the  members  was  called  to  the  selected  English 
herbs  and  extracts  imported  by  Jacob  Dunton,  of  Philadelphia. 

Dr.  Gray  had  used  Herring’s  leaves  and  extract  of  hyoscyamus,  and 
succus  hyoscyami,  also  Holland’s  leaves  and  extracts  of  hyoscyamus 
and  conium,  furnished  by  this  dealer,  and  was  satisfied  of  their  superi¬ 
ority.  He  had  noticed  the  objectionable  cumulative  effects  of  the 
succus,  but  had  found  this  preparation  useful  in  cases  in  which  only  a 
small  quantity  of  any  medicine  could  be  administered.  Upon  the  whole, 
he  had  been  best  pleased  with  the  tincture  made  from  the  selected 
leaves. 

After  the  reading  and  approval  of  the  minutes  of  the  preceding- 
session,  the  Vice-President  introduced  Dr.  D.  B.  Beid,  of  London,  the 
author  of  a  well-known  treatise  on  Ventilation. 

Dr.  Beid  presented  the  plans  of  the  arrangements  for  ventilating 
several  large  public  buildings  in  England,  and  accompanied  their  ex¬ 
hibition  with  full  and  instructive  explanatory  remarks.  In  reply  to  a 
question  from  Dr.  Kirkbride,  he  stated  that  subsequent  expeiience  had 
not  changed  the  opinions  he  had  advanced  in  his  work  on  Ventilation, 
but,  on  the  contrary,  had  confirmed  him  in  their  correctness. 

Dr.  Gray  read  a  paper  “  On  Homicidal  Insanity,”  the  discussion  of 
which  was  postponed  on  account  ot  the  arrival  ol  the  110m  fixed  upon 
for  a  visit  to  Bloomingdale  Asylum,  and  the  New  York  Institution  lot 
the  Deaf  and  Dumb. 
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On  motion  of  Dr.  Fisher,  the  Association  then  adjourned  to  meet 
immediately  after  their  return  from  Bloomingdale. 

VISIT  TO  BLOOMINGDALE  AND  FANWOOD. 

At  the  appointed  hour  the  gentlemen  of  the  Association,  with  a 
number  of  invited  guests,  left  the  hotel  in  carriages  provided  for  the 
occasion,  making,  on  their  way,  a  hasty  visit  to  the  Astor  Library,  and 
Trinity  Chapel.  Arriving  at  the  Institution  for  the  Deaf  and  Dumb, 
they  were  very  courteously  received  by  the  President,  and  introduced 
to  the  other  gentlemen  connected  with  the  department  of  instruction. 
After  inspecting  the  commodious  buildings  of  the  establishment,  and 
the  new  apparatus  for  ventilation,  they  were  invited  to  review  the  male 
pupils,  some  one  hundred  and  fifty  in  number,  who,  in  platoons,  and  to 
the  beat  of  the  drum,  marched  in  front  of  the  main  building,  where 
they  halted.  Three  taps  of  the  drum  gave  the  signal  for  forming  into 
line,  which  was  done  almost  instantaneously. 

To  test  the  efficacy  of  the  drum  in  regulating  the  movements  of  the 
boys,  the  instrument  was  placed  in  the  rear  of  the  line,  so  that  they 
could  not  see  it,  and,  after  a  general  roll,  a  single  beat  was  made  to  give 
the  signal  for  a  front  position,  and  succeeding  taps  for  a  series  of  evo¬ 
lutions,  which  were  executed  with  beautiful  precision. 

From  Mr.  J.  Lewis  Peet,  Vice-Principal  of  the  Institution,  the 
guests  learned  that  the  drum  is  the  only  musical  instrument  which,  so 
far  as  he  had  observed,  the  totally  deaf  seem  to  appreciate.  By  means 
of  it  their  attention  can  be  called,  no  matter  in  what  direction  they 
maybe  looking;  and  so  perfect  is  the  impression  it  produces,  that 
there  are  scarcely  any  concerted  movements  that  can  not  be  ex¬ 
ecuted  by  them,  when  noticing  the  character  and  number  of  the  taps. 
This,  however,  had  nothing  to  do  with  the  sense  of  hearing.  The 
pupils  did  not  hear  the  drum,  but  perceived  its  vibrations  through  the 
sense  of  feeling,  and  by  other  nerves  than  those  of  the  ear.  In  most 
cases,  according  to  their  own  testimony,  the  current  of  sensation 
seemed  to  pass  up  the  lower  limbs,  and  to  centre  in  that  part  of  the 
diaphragm  nearest  the  heart. 

He  further  stated  that  the  drum  was  made  of  practical  use  in  sum¬ 
moning  the  pupils  of  the  institution  from  different  parts  of  the 
grounds,  in  calling  them  to  order  in  their  sitting-rooms,  and  in  giving 
the  signal  for  turning  and  marching  in  procession  to  the  dining-rooms, 
chapel,  or  school-rooms. 
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The  military  drill,  in  which  its  effect  was  most  striking,  in  conse¬ 
quence  of  the  more  complicated  character  of  the  movements  required, 
was  a  feature  which  had  recently  been  engrafted  upon  the  plans  adopt¬ 
ed  in  the  institution  for  benefiting  its  pupils.  The  experiments 
already  made  had  secured  the  most  satisfactory  results  in  improving 
their  general  bearing,  and  in  securing  fixedness  of  attention,  prompt¬ 
ness  of  obedience,  and  precision  and  quickness  of  action. 

The  members  were  then  invited  to  the  chapel,  where  they  were 
favored  with  highly  interesting  exhibitions  of  the  proficiency  made 
by  six  young  pupils,  of  a  class  admitted  seven  months  previously,  en¬ 
tirely  ignorant  of  the  sign  language.  Their  writing  was  fair  and 
legible ;  and  they  not  only  spelled  easy  words  promptly  and  correctly, 
but  displayed,  also,  a  knowledge  of  the  proper  use  of  the  articles,  and 
the  formation  of  the  plurals  of  nouns,  which  was  truly  surprising.  An 
advanced  pupil  favored  the  company  with  a  very  effective  pantomimic 
recitation  of  Holmes’s  “Oysterman.” 

Six  pupils  from  one  of  the  higher  classes  were  then  called  upon, 
whose  exercises  in  extemporaneous  composition  were  most  gratifying. 
The  circumstances  of  the  visit  of  the  Association  having  been  very 
briefly  explained  by  the  Vice-Principal,  each,  with  great  promptness 
and  without  erasures,  wrote  upon  the  blackboard  a  paragraph  appropri¬ 
ate  to  the  occasion.  The  following,  the  most  brief  of  six  of  equal 
merit,  exhibits  the  thoroughness  of  their  training,  and  their  readiness 
in  composition  : 

“  We  feel  ourselves  highly  honored,  this  beautiful  afternoon,  by  receiving 
a  call  from  a  number  of  distinguished  gentlemen  from  the  various  institutions 
established  throughout  the  country  for  the  benefit  of  those  afflicted  with  in¬ 
sanity.  It  is  a  source  of  much  pleasure  to  us  to  be  enabled>  to  welcome 
them  to  our  new  home,  and  we  earnestly  hope  that  our  endeavors  to  render 
them  a  suitable  greeting  will  meet  with  success,  and  that,  in  the  various  exer¬ 
cises  in  which  we  engage,  they  will,  in  some  degree,  be  repaid  for  the  trouble 
they  have  taken  to  make  us  a  visit.  Our  teacher  kindly  informs  us,  through 
the  silent  medium  of  the  sign  language,  that  they  also  feel  a  deep  interest  in 
the  welfare  of  the  deaf  and  dumb,  as  well  as  in  all  those  whose  misfortunes 
require  legislative  aid  and  assistance ;  and  we  also  hope  that  God  will  aid 
them  in  their  endeavors  to  restore  reason  to  her  throne  in  the  minds  of  their 
patients,  that  they  will  be  the  means  of  doing  much  good  to  their  fellow-men, 
and  that  the  consciousness  of  having  nobly  performed  the  tasks  assigned 
them  will  shed  a  bright  lustre  over  their  future  life.” 

At  the  conclusion  of  this  interesting  and  instructive  visit  the  party 
proceeded  to  the  Bloomingdale  Asylum,  where  they  were  politely 
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received  by  the  Asylum  Committee  of  the  Board  of  Governors  of  the 
New  York  Hospital,  and  the  resident  officers  of  the  institution.  The 
beautiful  grounds  which  surround  the  Asylum,  the  almost  unsurpassed 
scenery  stretching  forth  on  every  side,  and  the  courteous  and  hospitable 
attentions  of  Dr.  Brown  greatly  enhanced  the  pleasures  of  the  excursion. 

FRIDAY  EVENING. 

The  meeting  was  called  to  order  by  the  President. 

The  Secretary  being  absent,  on  motion  of  Dr.  Gray,  the  reading  of 
the  minutes  of  the  preceding  session  was  dispensed  with. 

Dr.  Kirkbride  next  moved  that  Dr.  Gray’s  paper  be  laid  upon  the  ta¬ 
ble  ;  at  the  same  time  he  thought  it  important  that  some  steps  be  taken 
in  regard  to  the  disposition  of  those  who,  when  insane,  are  homicidal. 
It  was  well  known  that  a  frightful  number  of  such  persons  were  at 
large,  and  although  it  seemed  hard  to  have  them  remain  permanently  in 
an  hospital,  he  thought  it  right  that  they  should  do  so  unless  under  some 
extraordinary  circumstances.  In  regard  to  convicts  who  become  insane, 
as  before  remarked,  they  should  remain  in  prison,  and  be  treated  there 
as  for  any  other  disease ;  the  law  should  compel  them  to  meet  their 
sentence,  sane  or  insane.  They  should  be  expected  to  take  all  the  risks 
of  disease  incident  to  prison  life. 

In  reply  to  a  question  from  one  of  the  members  in  regard  to  the  hom¬ 
icidal  insane,  Dr.  K.  was  of  the  opinion  that  it  would  be  better  that 
they  be  confined  for  a  lifetime,  rather  than  risk  the  lives  of  the  many 
who  might  cross  their  paths  if  they  were  at  large. 

Dr.  Walker,  from  the  committee  appointed  for  that  purpose,  reported 
the  following  resolutions,  which  were  unanimously  adopted  : 

Whereas,  at  the  present  meeting,  as  well  as  upon  former  occasions,  the  mem¬ 
bers  of  this  Association  have  been  the  recipients  of  numerous  courtesies  and 
generous  hospitalities  from  public  and  private  citizens  and  corporations  in 
New  York  and  vicinity,  and  whereas,  we  desire  to  place  upon  record  our 
grateful  sense  of  the  kind  and  honorable  attentions  we  have  received,  there¬ 
fore,— 

Resolved ,  That  the  thanks  of  this  Association  are  due  and  are  hereby  ten¬ 
dered  to  the  President  and  Faculty  of  the  College  of  Physicians  and  Sur¬ 
geons  for  the  offer  of  their  Hall  as  a  place  of  meeting ;  and  that  to  Governors 
Benj.  F.  Pinckney  and  Daniel  F.  Tiemann,  and  Dr.  Ranney,  of  the  New 
York  City  Lunatic  Asylum,  to  Gen.  Allan  Macdonald  and  Mrs.  Dr.  James 
Macdonald,  proprietors,  and  Drs.  Ogden  and  Barstow,  Physicians,  of  Sanford 
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Hall,  and  to  Dr.  Brown,  Superintendent  of  the  Bloomingdale  Asylum,  we  are 
under  special  obligations  for  the  facilities  afforded  us  for  visiting  and  inspect¬ 
ing  the  several  institutions  under  their  charge,  and  for  their  liberal  and  elegant 
hospitality,  and  constant  exertions  to  render  our  visits  agreeable  and  instructive. 

Resolved,  That  in  the  practical  management  of  those  very  excellent  and 
important  institutions,  we  are  much  gratified  in  recognizing  unwavering  fidel¬ 
ity  and  unwearied  zeal  in  the  great  cause  of  enlightened  benevolence,  with 
then  sure  and  blessed  results — success  in  the  relief  of  the  unfortunate,  and 
honor  among  men. 

Resolved,  That  to  Harvey  P.  Peet,  LL.  D.,  President  of  the  New  York 
Institution  for  the  Instruction  of  Deaf  Mutes,  and  to  the  several  professors 
and  instructors  in  that  establishment,  our  thanks  are  hereby  cordially  tender¬ 
ed  for  the  opportunity  of  making  a  most  instructive  and  gratifying  visit  to  the 
excellent  establishment  under  then  judicious  and  very  successful  manage¬ 
ment. 

Resolved ,  That  to  the  Superintendents  of  the  Poor  of  Kings  county,  and  to 
Dr.  Lansing,  Physician  of  the  Lunatic  Asylum  at  Flatbush,  L.  I.,  to  Drs. 
Stevens  and  Watson,  of  the  New  York  Hospital,  and  to  Mr.  J.  B.  Richards,  of 
the  Private  Institution  for  Imbeciles,  at  Harlem,  we  return  our  thanks  for 
their  polite  invitations  to  visit  the  institutions  with  which  they  are  respective¬ 
ly  connected,  but  which  time  did  not  permit  us  to  accept. 

Resolved,  That  we  tender  our  very  respectful  acknowledgments  to  the 
Messrs.  Leland  &  Co.,  Proprietors  of  the  Metropolitan  Hotel,  for  their  gener¬ 
ous  liberality  in  furnishing,  without  charge,  an  excellent  session-room  for  the 
use  of  the  Association. 

Resolved,  That  the  foregoing  resolutions  be  published  in  the  American 
Journal  of  Insanity. 

On  motion  of  Dr.  Nichols,  the  Association  then  adjourned,  to  meet  in 
Quebec,  on  the  second  Tuesday  in  June,  1858,  at  10  o’clock,  a.  m. 
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THE  CASE  OF  HUNTINGTON  A 

If  there  be  moral  insanity  anywhere,  it  is  likely  to  manifest  itself  in 
Wall  Street.  The  wonder  is  that  it  should  never  have  been  set  up  as  a 
defense  for  the  various  iniquities  committed  there,  until  it  was  inter¬ 
posed  in.  the  case  of  Huntington. 

Fortunately,  in  that  case  it  was  interposed  unsuccessfully  ;  for  to  have 
sustained  it  would  have  been  to  shield  undoubted  crime,  and  to  stamp 
the  evidence  of  non-experts  with  a  sort  of  authority  that  it  does  not  de¬ 
serve.  Even  the  evidence  of  experts  in  insanity  is  to  be  received  with 
extreme  caution,  except  in  very  palpable  instances,  where  the  tokens 
of  disease  are  conspicuous,  or  in  cases  where  the  observation  of  the 
witnesses  has  been  prolonged  and  critical. 

Huntington  was  tried  for  forgery  in  November,  1856,  on  one  out  of 
twenty-seven  indictments  for  a  like  offense.  And  yet  it  is  doubtful,  on 
the  admissions  of  his  counsel  as  to  the  magnitude  of  his  forgeries, 
whether  such  an  amazing  mass  of  true  bills  covered  half  his  crimes : 
and  a  conviction  and  sentence  following  all  would  have  incarcerated  an 
antediluvian  for  a  good  part  of  his  natural  life. 

When  the  proof  on  the  part  of  the  prosecution  was  produced,  it  was 
of  such  a  character  as  to  leave  little  doubt  of  Huntington’s  guilt,  and  to 
insure  his  conviction.  The  plea  of  moral  insanity  was  then  boldly 
and  unexpectedly  set  up,  contrary  to  his  own  wishes,  and  upon  the  re¬ 
luctant  consent  of  his  family  and  friends.  This  is  admitted  by  his 
counsel.  The  case  was  desperate,  and  it  is  not  to  be  wondered  at  that 
a  desperate  defense  should  be  urged,  rather  than  none  at  all. 

The  plea  being  pleaded,  it  was  necessary  to  sustain  it  by  evidence,  no 
less  than  by  boldness  and  ingenuity ;  and  it  is  to  be  regretted  that  med¬ 
ical  men,  of  professional  eminence  in  a  general  way,  but  in  no  way 

*  Trial  of  Charles  B.  Huntington  for  Forgery.  Principal  defense,  Insanity. 
Prepared  for  publication  by  the  Defendant’s  Counsel,  from  full  Stenographic 
notes  taken  by  Messrs.  Roberts  &  Warburton,  law  reporters.  New  York  : 
John  S.  Voorhies,  Law  Bookseller  and  Publisher,  No.  20  Nassau  Street,  1857. 
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distinguished  as  experts,  even  in  questions  of  general  insanity,  allowed 
themselves  to  be  made  witnesses  on  a  question  the  most  subtle  and 
equivocal  of  all  that  pertains  to  that  mysterious  disease — a  question  of 
moral  insanity. 

W e  do  not  propose  now  to  treat,  in  any  general  and  comprehensive 
method,  of  moral  insanity,  but  hope  to  do  so  in  an  early  succeeding 
number  of  this  Journal.  Meantime  we  give  a  brief  notice  of  the  case 
of  Huntington  ;  so  remarkable  for  the  temerity  and  pecuniary  success 
of  the  culprit,  and  for  the  audacity,  under  the  circumstances,  of  his 
particular  defense. 

Moral  insanity  interposed  as  a  shield  against  criminal  allegations, 
should  always  be  fortified  by  such  an  array  of  testimony  on  the  part  of 
experts  in  insanity  as  will  command  entire  respect.  Without  intending 
any  reflection  upon  the  general  attainments  or  standing  of  the  medical 
witnesses  in  behalf  of  Huntington,  we  may  be  permitted  to  suggest 
that  neither  successful  practice  in  the  ordinary  routine  of  medicine  and 
surgery,  nor  popular  and  well-deserved  reputation  in  a  professorship 
of  surgery,  or  a  medico-legal  professorship,  constitutes  what,  in  any 
legal  sense,  is  expertness  in  insanity  ;  and  we  mean  to  say,  very  partic¬ 
ularly  and  decidedly,  that  no  expertness  is  sufficient  to  detect  moral  in¬ 
sanity  on  such  brief  and  superficial  investigations  as  were  made  by  the 
medical  witnesses  in  this  case  of  Huntington. 

The  testimony  adduced  by  the  prosecution  was  sufficient  to  make  a 
palpable  case  of  guilt,  unless  the  defense  of  insanity  were  established. 
All  that  we  have  to  do,  therefore,  is  to  examine  that  defense,  and  see 
whether  it  is  sustainable  on  the  testimony. 

Insanity,  in  its  general  aspects,  is  not  a  very  difficult  matter  to  prove. 
We  have  thousands  of  unquestionable  cases  of  that,  as  our  asylums,  and 
poor-houses,  and,  we  regret  to  add,  even  our  prisons  show.  Of  moral 
insanity ,  taking  the  best  definitions  of  the  most  distinguished  experts 
for  a  standard,  we  have  not  an  unquestionable  case  in  a  thousand — - 
indeed,  none  unquestionable.  There  is  no  indisputable  case,  unani¬ 
mously  acknowledged  by  those  of  the  profession  who  are  particularly 
experienced  in  insanity.  The  whole  question  is  in  a  state  rather  of 
agitation  than  of  settlement;  and  when  it  is  settled,  if  ever  it  is,  no  one 
can  now  safely  prognosticate  whether  ?noral  insanity  will  be  recognized 
as  a  disease  any  way  distinct  from  what  is  known  to  the  law  as  insanity 
proper. 

What,  upon  the  proofs,  was  the  character  of  Huntington’s  alleged 
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insanity  ?  He  began  by  being  a  bad  boy — rather  worse,  perhaps,  than 
most  bad  boys.  He  lied,  cheated,  and  “made  paper”  rather  preco¬ 
ciously.  He  failed  in  business,  and  helped  others  to  fail  in  it  who 
might  have  been  successful,  unless  he  had  precipitated  them  to  de¬ 
struction.  If  he  were,  by  any  accident,  insane,  his  insanity  was  of  the 
vampyre  sort,  for  he  seemed  to  gloat  upon  cemeteries,  and  speculations 
upon  the  disposal  of  dead  bodies.  He  had  a  fancy  for  grave-yards  at 
so  much  a  square  foot,  embracing  Baltimore  and  Buffalo  in  the  wide 
range  of  his  sepulchral  visions.  It  bloomed  into  a  fancy  fin1  paper,  that 
Wall  Street  would  negotiate  at  so  much  a  cypher,  with  some  numeral 
of  value  prefixed.  It  matured  into  all  sorts  of  extravagance,  which 
such  easy  paper,  and  an  unlimited  credit  as  a  successful  Wall  Street 
financier  would  allow  him  to  indulge.  Bad  in  the  beginning,  he  went 
on  to  worse,  like  the  ordinary  herd  of  reprobates — those  lunatics 
always  at  large,  who  wander  about  the  purlieus  of  great  cities,  as  well 
as  about  some  of  the  rural  districts,  seeking  whom  they  may  defraud. 
Knaves,  “confidence-men,”  and  forgers  are  apt  to  be  insane  in  thai 
moral  way. 

Improvidence  as  to  the  future  for  himself  and  family  was  deemed  a 
strong  mark  of  insanity  in  his  case.  Every  gambler,  every  burglar,  and 
every  drunkard  is  just  as  insane  in  that  particular.  Spendthrifts,  too, 
are  always  reckless  of  the  future.  If  they  were  morally  insane ,  ex¬ 
travagance  would  be  no  moral  crime,  any  more  than  it  is  a  legal  crime. 
The  tokens  of  insanity  exhibited  by  Huntington  were  of  the  sort  which 
distinguishes  all  reprobates,  who,  having  no  means,  are  willing  enough 
to  live,  by  hook  or  by  crook,  on  the  means  of  other  men.  There 
seems  to  be  nothing  more  in  the  case  than  that. 

The  indictment  was  very  ably  tried  by  distinguished  gentlemen  of 
the  bar,  and  the  result  is  well  known.  The  plea  of  insanity  was  not 
sustained ;  the  culprit  was  found  guilty,  and  is  now  serving  the  State  in 
the  prison  at  Sing  Sing,  on  a  sentence  of  five  years’  imprisonment. 

The  justice  of  the  verdict  and  sentence  is  apparent  from  the  follow¬ 
ing  considerations : 

1.  Admitting  the  actual  existence  of  moral  insanity ,  there  was  no 
sufficient  legal  proof  of  it. 

Neither  of  the  medical  gentlemen  called  by  the  prisoner’s  counsel 
was  an  expert  in  insanity.  One  was  a  general  practitioner  in  medicine 
and  surgery,  and  a  professor  of  surgery,  and  the  other  a  practicing  phy¬ 
sician,  as  well  as  a  professor  oi  obstetrics,  diseases  of  women  and  chil- 
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dren,  and  of  medical  jurisprudence.  The  latter  was  for  two  years 
physician  to  the  New  York  City  Prison,  where  he  saw  lunatics  almost 
every  day;  and  as  he  was  obliged  to  teach  on  the  subject  of  insanity,  he 
had,  of  course,  given  it  attention. 

In  the  eye  of  the  law,  neither  of  these  professors  was  qualified  to 
testify  as  an  expert  in  insanity.  Their  opinions,  as  medical  men,  might 
be  deserving  of  consideration  and  respect  in  a  general  way ;  so  might 
the  opinion  of  a  village  doctor,  who  had  never  known  more  of  insanity 
than  the  single  case  of  his  neighborhood  offered  to  his  observation. 
The  opinions  of  doctors  are  often  sworn  to  before  juries ;  but  the 
weight  they  have  with  juries,  and  more  particularly  with  judges,  de¬ 
pends  upon  the  opportunities  they  have  had  for  critical  observation  and 
special  knowledge  of  the  subject,  rather  than  upon  their  general  repu¬ 
tation  as  men,  as  doctors,  or  as  professors.  Expertness  means  some¬ 
thing  more  than  general  skill,  or  the  reputation  of  it ;  it  means  the 
result  of  great  observation  and  experience,  applied,  in  a  somewhat 
exclusive  way,  to  a  particular  subject.  Dr.  Mott  is  an  expert  in  sur¬ 
gery,  and  his  testimony  on  a  point  of  surgical  practice  would  doubtless 
be  accepted  as  that  of  an  expert;  in  a  case  of  poisoning  it  might  not; 
perhaps  Dr.  Chilton’s  would  be  more  satisfactory.  We  recollect  a  case 
of  forgery  that  was  tried  a  few  years  since,  in  which  were  called,  as 
witnesses,  persons  who  had  for  years  been  engaged  in  banks,  and  in 
offices  connected  with  the  courts  of  justice  ;  and  who  had  been,  in 
those  vocations,  under  the  constant  necessity  of  examining  hand-writ- 
ing  and  signatures  to  papers,  and  who  were  reputed  to  be  skilled  in  the 
comparison  of  hands,  and  the  detection  of  forgery.  On  an  appeal  of 
the  case,  the  testimony  of  these  witnesses  was  rejected  by  an  eminent 
judge,  because  they  were  not  deemed  to  be,  in  a  legal  sense,  experts. 
There  are  few  men  who  are  experts  in  all  the  branches  of  their  pro¬ 
fession  ;  and,  in  this  country  particularly,  where  every  medical  man  is 
physician  and  surgeon,  and  perhaps  professor  besides,  and  every  law¬ 
yer  is  both  attorney  and  counselor,  expertness,  in  the  strict  sense,  is 
hardly  to  be  expected.  But  we  have  no  space  to  pursue  this  point. 
There  are  real  experts  in  insanity  in  this  country,  as  well  as  abroad, 
but  none  were  produced  to  substantiate  Huntington’s  defense,  and  for 
that  reason  it  was  legally  proper  that  it  should  fail. 

2.  Admitting  that  the  medical  witnesses  were  experts ,  they  had  not 
sufficient  opportunity  to  examine  the  accused  and  decide  upon  his  case 
as  one  of  insanity ,  particularly  of  moral  insanity , 
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One  of  the  witnesses  saw  the  culprit  once  only,  but  then  had 
two  interviews  with  him.  They  lasted  altogether  an  hour  and  a  half 
one  hour  of  which  was  passed  in  conversation  with  him.  The  other 
witness  had  two  interviews  on  two  several  days,  the  first  of  three  quar¬ 
ters  of  an  hour ,  the  other  perhaps  as  long  or  longer,  but  the  duration  of 
it  is  not  specified. 

Nowhere  are  three  or  four  hours  given  to  the  observation  of  a  case  of 
alleged  moral  insanity,  the  demonstrations  of  which  are  of  the  faintest 
sort,  and  likely  to  be  simulated,  because  both  the  doctors  admit  that  the 
accused  probably  knew  who  they  were,  or  at  least  that  they  were  med¬ 
ical  men,  scanning  his  conduct.  The  difficulty  of  detecting  simulated 
insanity  is  generally  acknowledged  by  the  profession,  and  there  are 
cases  on  record  where  months  of  close  observation  have  been  bestowed 
by  skillful  experts,  each  coming  to  a  different  conclusion. 

3.  But,  taking  the  testimony  as  it  is  recorded,  there  is  no  sufficient 
evidence,  whether  it  be  considered  psychologically,  morally,  or  legally, 
that  Huntington  ever  was  insane.  There  is  abundant  evidence,  to  be 
sure,  that  he  was  a  reckless  man.  But  recklessness  is  not  uncommon 
among  those  who  pride  themselves,  without  much  occasion  for  it,  upon 
their  sharpness  and  shrewdness,  and  Who  would  scorn — as  Huntington 
had  (or  assumed)  the  grace  to  scorn — a  plea  of  insanity.  It  is  not  al¬ 
ways  easy  to  account  for  the  schemes  and  conduct  of  a  villain,  because 
villainy  is  not  the  normal  state  of  men,  although  it  may  seem  to  be  fast 
getting  to  be  so.  If  it  is  to  be  palliated  by  scientific  excuses  of  moral 
insanity,  or  other  dubious  apologies  for  misconduct  and  crime,  the  peri¬ 
od  is  not  far  off  when  each  particular  offense  against  social  law  and 
order  will  have  its  particular  form  of  insanity,  real  or  simulated,  pre¬ 
sented  as  a  plea  to  ward  off  punishment,  and  when  the  whole  vocabu¬ 
lary  of  the  dead  languages  will  be  in  requisition  to  provide  a  nomencla¬ 
ture  adapted  to  the  multifarious  iniquities  to  which  men  are  prone. 

We  should  infer,  from  the  proofs,  that  Huntington  was  not  a  very 
profound  villain, — that  his  intellect,  indeed,  was  no  stronger  than  his 
morals.  Long  practice  in  his  peculiar  line  of  imposition  does  not  seem 
to  have  sharpened  his  wits  in  respect  to  the  modes  of  self-protection  ; 
but  his  feeling  of  security,  on  the  other  hand,  showed  a  pretty  accu¬ 
rate  knowledge  of  the  ways  of  Wall  Street,  where  barefaced  audacity 
is  apt  to  win  confidence  in  a  ratio  to  its  boldness. 

We  have  said  that  this  case  of  Huntington  was  ably  tried  on  both 
sides.  On  the  part  of  the  prosecution  particularly  (considering  the 
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affecting  circumstances  under  which  the  leading  counsel  conducted  it, 
oppressed  as  he  was  Ify  a  severe  and  most  touching  family  affliction)  it 
was  tried  with  remarkable  skill.  We  speak,  of  course,  with  special 
reference  to  the  cross-examination  of  the  medical  and  other  witnesses 
on  the  point  of  insanity ,  and  the  summing  up  on  that  defense,  these 
particulars  lasing  more  within  our  province  than  the  purely  legal  points 
of  the  case.  Respecting  these  points,  however,  we  may  properly  say, 
that  the  instructions  of  the  court  to  the  jury  appear  to  conform  to  the 
judicial  decisions  now  in  force,  and  to  take  a  position  on  the  point  of 
moral  insanity  which  must  necessarily  be  maintained  by  all  courts  and 
juries  until  a  legislative  act  shall  change  the  existing  law — a  change 
which,  according  to  our  present;  convictions,  is  rather  to  be  deprecated 
than  desired.  We  confess  that  we.  are  not  disposed  to  regard  that 
particular  plea  with  great  favor,  so  long  as  the  question  it  involves  is  in 
dispute  among  experts  in  insanity,  and  especially  so  long  as  it  may  be 
made  a  plausible  pretext  for  shielding  common  wickedness  from  merit¬ 
ed  punishment,  arid  a  substantial  defense  against  all  the  crimes  in  the 
calendar. 

The  ability  with  which  the  case  is  reported  also  deserves  notice. 
Although  voluminous,  it  presents  the  trial  in  all  its  forms  of  opening, 
of  testimony,  of  argument,  and  of  determination,  as  to  questions  both 
of  luw  and  of  fact,  with  great  fullness  and  detail.  To  read  it  is  to  be 
present  at  the  trial  in  every  respect  but  sight  and  hearing.  The  value 
of  such  reports  is  inestimable ;  and  although  they  appear  bulky  (this 
being  four  hundred  and  fifty  octavo  pages,  in  large  and  small  type),  yet 
they  enable  those  who  are  distant  from  the  actual  scene  to  get  a  fair 
view  of  it,  and  to  judge,  perhaps  better  than  the  spectators  and  audit¬ 
ors,  of  the  weight  of  the  testimony  and  the  justice  of  the  decision. 
That  the  decision,  in  this  case,  was  right,  is,  in  our  judgment,  unques¬ 
tionable  ;  and  we  fervently  hope  that  like  decisions  will  always  termi¬ 
nate  like  cases. 
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Fire  at  the  New  York  State  Lunatic  Asylum. — At  eight 
o’clock  on  Tuesday  morning,  July  14th,  smoke  was  seen  issuing  from 
the  cupola  of  the  institution.  An  alarm  was  immediately  given,  and 
the  firemen  and  citizens  of  Utica  were  promptly  upon  the  ground  in 
full  force.  Large  reinforcements  speedily  arrived  by  special  trains 
from  Rome  and  Little  Falls,  also  from  many  of  the  neighboring- 
villages;  but,  notwithstanding  the  most  assiduous  efforts,  the  flames 
were  not  subdued  until  two  o’clock,  p.  m. 

The  interior  of  the  centre  building,  the  first  tier  of  rooms,  and  a 
portion  of  the  roof  and  upper  story  of  the  east  wing  were  entirely 
destroyed.  The  outer  walls,  the  colonnade  in  front,  and  the  remaining 
portions  of  the  Asylum  are  uninjured.  On  the  following  Saturday,  at 
four  o’clock,  p.  m.,  the  barn  of  the  institution  was  also  burned. 

On  the  morning  of  the  fire  there  were  in  the  institution  four  hundred 
and  seventy-nine  patients.  One  hundred  and  sixty  females  spent  the 
morning  in  the  grove  in  the  rear  of  the  Asylum.  None  were  injured. 
Four  males  escaped — one  from  the  building,  and  three  who  were  out 
at  work. 

On  the  occasion  of  the  second  fire,  it  was  ascertained  that  both  were 
the  work  of  a  young  man  named  William  Speirs,  who  was  admitted 
into  the  Asylum  in  1850,  on  the  order  of  a  court  in  New  York  City, 
before  which  he  was  arraigned  on  a  charge  of  arson.  He  was  dis¬ 
charged  by  order  of  a  Justice  of  the  Supreme  Court,  in  February, 
1856.  His  reputation  in  the  institution  had  been  good,  and  he  had 
been  employed  in  various  capacities.  He  continued  to  serve  until 
September,  when  he  left  the  institution  to  seek  employment  else¬ 
where  ;  but  not  succeeding  as  well  as  he  anticipated,  he  returned  the 
following  month.  The  motive  he  gave  for  committing  the  act  was 
anger,  on  account  of  a  reprimand  and  disappointment  in  regard  to  the 
amount  of  wages  he  was  to  receive.  He  was  committed  to  prison  by 
Judge  Bacon,  to  await  trial  for  arson,  in  October.  Full  particulars 
will  be  given  in  a  succeeding  number. 
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Resignations  and  Appointments.— Dr.  Jesse  P.  Bancroft  has 
been  appointed  Medical  Superintendent  of  the  New  Hampshire  Asy¬ 
lum,  in  place  of  Dr.  John  E.  Tyler,  resigned. 

Dr.  John  Y.  Lansing  has  been  appointed  to  succeed  Dr.  Baisley  as 
Superintendent  of  the  Kings  County  Lunatic  Asylum  at  Flatbush. 

Dr.  J .  D.  Barkdull,  in  April  last,  received  the  appointment  of  Phy¬ 
sician  to  the  Louisiana  Insane  Asylum,  in  place  of  Dr.  ,T.  E.  T.  Gourlay. 


OBITUARY. 

“  The  fittest  place  for  man  to  die 
Is  where  he  dies  for  man.” 

Died,  July  14th,  1857,  in  the  active  discharge  of  a  noble  duty,  Mr. 
William  Cessford,  of  Utica,  aged  21,  a  member  of  Eagle  Hose  Co. 
No.  3. 

.  The  remains  of  this  gallant  young  man  were  found  buried  beneath 
the  ruins  ;  in  either  hand  were  still  clasped  the  instruments  with  which 
he  had  battled  the  flames. 

Died,  on  Thursday,  July  16th,  of  injuries  received  at  the  burning  of 
the  State  Lunatic  Asylum,  Dr.  Lauren  F.  Rose,  a  highly  respected 
physician  of  Utica. 


Resolutions. — At  a  meeting  of  the  Managers  and  Superintendent 
of  the  New  York  State  Lunatic  Asylum,  held  on  Friday,  the  17th  day 
of  July,  1857, — 

Resolved ,  That  we  are  assembled  again,  in  sadness  and  affliction,  to  testify 
our  respect  and  sympathy,  upon  the  occasion  of  the  death  of  Dr.  Lauren  F„ 
Rose,  who  fell  a  victim  to  a  most  manly,  benevolent,  and  untiring  perform¬ 
ance  of  self-appointed  duty,  at  the  burning  of  the  Asylum  building  on  Tues¬ 
day  last ;  that  it  is  with  feelings  of  peculiar  sensibility  that  we  deplore  the 
premature  and  painful  death  of  one  who  has  been  known  to  the  officers  of  the 
Asylum,  not  only  as  a  worthy  and  liberal  gentleman,  and  high-minded  and 
skillful  physician,  hut  as  a  warm  friend  of  the  unfortunate  subjects  of  the  care 
of  this  institution,  and  who  often  manifested  an  earnest  interest  in  their  wel¬ 
fare  ;  that  we  beg  the  bereaved  wife  and  family  of  the  deceased  to  receive  our 
assurance  that  words  are  inadequate  to  express  the  emotions  of  pain  and  sor¬ 
row  with  which  we  are  oppressed,  while  tendering  to  them  our  sympathy  in 
their  terrible  affliction ;  that  as  a  mark  of  such  respect  as  we  are  permitted  to 
pay  to  the  memory  of  our  friend,  we  will  attend  his  funeral  in  a  body. 

Resolved,  That  a  copy  of  the  foregoing  resolution  be  transmitted  to  Mrs. 
Rose. 

C.  A.  Mann,  President. 

E.  A.  Wetmore,  Secretary. 
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At  a  meeting  of  the  Managers  and  Superintendent  of  the  New  York 
State  Lunatic  Asylum,  held  on  Thursday  morning,  July  16th,  1857,  it 
was — 

Resolved ,  That  the  Managers  and  officers  of  the  Asylum  learned,  with  feel¬ 
ings  of  sincere  regret  and  sorrow,  the  death  of  Mr.  William  Cessford,  a 
member  of  one  of  the  foe  companies  of  this  city,  who  was  killed  at  the  burn¬ 
ing  of  the  central  Asylum  building,  on  Tuesday,  while  engaged  in  the  faith¬ 
ful  and  courageous  discharge  of  his  duty ;  and  that,  as  a  mark  of  respect  to 
his  memory,  of  sympathy  with  his  family,  and  of  gratitude  to  him,  and  to  the 
company  and  department  to  which  he  belonged,  they  will  attend  his  funeral 
in  a  body. 

Resolved ,  That  a  copy  of  the  foregoing  resolution  be  communicated  to  the 
father  of  the  deceased,  and  to  the  chief  engineer  of  the  fire  department. 

Resolved ,  That  while  we  mourn  for  the  death  of  this  brave,  useful,  and 
estimable  young  citizen,  we  have  reason  for  devout  thankfulness  to  God  that 
the  lives  of  all  the  patients  and  inmates  of  the  Asylum  were  spared,  and  that 
no  one  of  them  received  any  injury. 

Resolved,  That  the  cordial  thanks  of  the  Managers  and  officers  of  the  in¬ 
stitution  are  tendered  to  the  officers  and  members  of  the  fire  departments  of 
this  city,  and  of  Rome,  Little  Falls,  Herkimer,  Whitesboro,  New  York  Mills, 
and  Yorkville;  to  the  officers  and  members  of  the  military  companies;  to  the 
members  of  the  Common  Council,  and  the  officers  and  men  of  the  police 
department,  and  to  the  citizens  at  large,  for  their  faithful,  laborious,  and  useful 
services  on  the  occasion  of  the  late  destructive  and  calamitous  fire ;  to  the 
Council,  the  Christian  Brothers,  the  Sisters  of  Charity,  the  Principal  of  the 
Female  Academy,  and  to  many  private  citizens,  for  very  kind  and  considerate 
offers  of  buildings,  rooms,  and  other  accommodations ;  also  to  the  Superin¬ 
tendent  of  the  railroad  for  his  prompt  and  efficient  services ;  to  the  Mayor,  for 
his  immediate  response  to  a  message  sent  to  him  at  a  distance,  and  his  ser¬ 
viceable  aid  after  his  return  ;  to  the  officers  of  the  Marshall  Infirmary  at  Troy, 
and  the  city  authorities  of  Syracuse,  for  their  grateful  offers  of  sendee  and 
accommodations ;  and  to  all  the  friends  of  the  institution  abroad,  who  have 
sent  messages  of  assistance  and  sympathy. 

The  managers  and  officers  have  a  deep  sense  of  gratitude  to  all,  and 
hope  their  fellow-citizens  will  pardon,  for  the  present  at  least,  this 
brief  and  imperfect  expression  of  it. 

C.  A.  Mann,  President. 

E.  A.  Wetmore,  Secretary. 
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HOMICIDE  IN  INSANITY.  Br  John  P.  Gray,  M.  D. 

Read  before  the  Association  of  Medical  Superintendents  of  American  Institu¬ 
tions  for  the  Insane. 

x 

A  disposition  to  violence  is  a  common  characteristic  of  mental 
disease.  It  is  exhibited  in  every  conceivable  manner,  from  harsh 
words  to  suicide  and  the  most  cruel  and  brutal  murders,  and  is  found  in 
every  form  of  insanity.  If,  then,  among  the  unhappy  phenomena  or 
symptoms  developed,  under  the  influence  of  the  delusions  and  halluci¬ 
nations  peculiar  to  the  disease,  we  meet  with  a  tendency  so  universal, 
so  destructive  of  happiness,  and  so  dangerous  to  society,  how  important 
is  its  careful  study,  with  reference  to  the  welfare  both  of  the  patient 
and  the  public ! 

If,  however,  as  some  assert,  neither  delusion  nor  hallucination  is 
necessary  to  the  development  of  a  tendency  to  violence ;  that  it  may 
burst  forth  in  its  most  terrible  forms  suddenly,  without  premonition, 
and  even  without  the  accompaniment  of  apparent  physical  derange¬ 
ment;  that  the  first  and  only  manifestation  of  disease  may  be  a  blind, 
irresistible  desire  to  take  life ;  then  the  subject  is  of  still  deeper  and 
more  vital  importance,  and  insanity  is  invested  with  a  degree  of  inter¬ 
est  which  pertains  to  no  other  disease.  If  a  passing  fit  of  indigestion, 
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or  a  slight  modification  in  the  character  or  quantity  of  the  blood  circu¬ 
lating  through  the  brain,  be  all  that  is  required  to  beget  suicide  and 
murder,  what  a  lesson  on  the  frailty  of  man,  and  yet,  at  the  same  time, 
how  impressively  does  this  sad  feature  of  mental  disease  teach  us  the 
dignity  and  value  of  reason  ! 

It  is  of  the  first  importance,  therefore,  to  know  whether  these 
serious  consequences  are  always  preceded  by  appreciable  physical  and 
mental  disturbance,  or  whether  they  may  appear  without  either ;  in 
other  words-,  whether  there  is  ample  foundation,  in  well-attested  facts, 
for  the  belief  that  there  is  such  a  thing  as  a  sudden  explosion  of  homi¬ 
cidal  impulse,  independent  of  appreciable  disease — a  moral  mania, 
having  for  its  essence  a  desire  to  kill. 

We  propose,  therefore,  in  this  paper,  to  bring  before  the  profession 
a  series  of  cases  treated  in  the  institution  at  Utica  for  the  past  seven 
years ;  not  so  much,  however,  with  the  view  of  discussing  the  question 
of  homicide,  but  rather  as  a  contribution  to  the  general  stock  of  facts 
already  recorded  on  this  important  subject.  The  cases  selected  are 
those  which  have  passed  under  the  writer’s  own  observation,  and  with 
the  details  of  which  he  is  personally  familiar.  It  may  be  remarked 
further,  that  the  experience  of  a  state  institution  so  large  as  that  at 
Utica  (having  treated  nearly  five  thousand  cases  of  insanity  in  a  period 
of  fourteen  years)  must  be  valuable  in  this  connection — more  especially 
when  it  is  remembered  that,  by  law,  all  those  in  the  state  acquitted  of 
criminal  charges  by  reason  of  insanity,  as  well  as  those  under  indict¬ 
ment,  and  found  to  be  insane  previous  to  trial,  are  sent,  together  with 
a  large  number  of  dangerous  and  homicidal  cases  committed  by  jus¬ 
tices  or  by  friends.  Indeed,  the  cases  of  homicide  or  homicidal  at¬ 
tempts  coming  by  order  of  the  courts  alone,  in  a  population  of  over 
three  millions  of  people,  must  be  a  valuable  record. 

For  the  sake  of  convenience  the  cases  are  arranged  in  three  classes : 

1st.  Those  who  have  committed  homicide,  and  who  have  been  placed 
in  the  Asylum  under  an  order  of  the  court,  or  by  friends. 

2nd.  Those  who  have  made  homicidal  attempts,  under  circumstances 
which  led  physicians  and  others  to  regard  the  homicidal  tendency  as 
the  distinguishing  feature  of  the  disease,  and  some  of  which  were 
considered  as  cases  of  pure  homicidal  monomania,  and  as  such  were 
committed  to  the  care  of  the  institution  by  official  orders  or  otherwise. 

3rd.  Miscellaneous  cases,  illustrating  certain  points  having  a  bearing 
upon  the  subject  under  consideration. 
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I.  Those  who  have  committed  homicide. 

Under  this  classification  we  have  a  list  of  twenty-four  patients, 
nineteen  males  and  five  females,  whose  violence  resulted  in  the  death 
of  thirty-three  persons. 

Case  I. — S.,  admitted  May,  1843.  Male,  aged  32,  laborer,  no  educa¬ 
tion,  no  religious  belief,  a  man  of  bad  habits ;  form  of  mental  disease, 
chronic  mania  following  prolonged  ill  health  ;  killed  the  adopted  son  of 
his  brother-in-law  by  repeated  stabs  with  a  pitchfork  and  knife.  The 
murder  was  premeditated,  well-arranged  plans  of  concealment  were 
laid  and  carried  out,  the  instr  uments  were  carefully  washed,  and  the 
body  buried.  His  motives  were  grounded  in  personal  hatred  and  re¬ 
venge.  He  had  always  borne  the  reputation  of  being  a  bad  man.  The 
act  was  committed  in  the  daytime.  Is  still  in  the  Asylum. 

Case  II. — H.,  admitted  September,  1843.  Female,  mother  of  a 
family,  aged  44,  of  common  education,  good  habits,  and  even  temper. 
Form  of  mental  disease,  paroxysmal  mania,  commencing  at  the  climac¬ 
teric  period.  During  one  of  her  paroxysms,  while  in  a  furiously  ma¬ 
niacal  state,  she  cut  the  throats  of  two  of  her  children,  and  attempted 
the  life  of  her  husband.  When  homicidal  was  always  suicidal.  The 
act  was  committed  in  the  daytime.  Still  in  the  Asylum. 

Case  III. — K.,  admitted  May,  1845.  Male,  aged  40,  a  cabinet¬ 
maker,  of  intemperate  habits.  Under  the  delusion  that  he  was  the 
object  of  plots  and  evil  designs,  he  killed  a  neighbor’s  wife  by  stabbing 
and  burning.  Act  committed  in  the  daytime.  Is  still  in  the  institution, 
a  demented,  dangerous  man. 

Case  IV. — W.,  admitted  August,  1846.  Male,  aged  25,  a  boatman, 
no  education  or  religious  belief,  but  of  fair  morals  and  an  industrious 
man.  The  hereditary  tendencies  in  the  case  are  not  known.  In  a 
paroxysm  of  violence  and  insanity  killed  a  man  during  daytime  on  board 
boat.  Was  tried  and  sent  to  the  state  prison,  where  he  was  found  to 
be  insane.  Had  there  frequent  paroxysms  of  insanity,  in  which  he 
made  desperate  assaults  upon  several  persons.  Is  still  in  Asylum,  a 
very  violent  and  dangerous  man.  His  epileptic  paroxysms  succeed 
each  other  at  brief  intervals,  and  mark  his  periods  of  violence. 

Case  V.— K.,  admitted  October,  1848,  Male,  aged  40,  a  wealthy 
land  speculator,  of  intemperate  habits ;  was  a  violent,  revengeful,  sus¬ 
picious  man.  At  the  first  outbreak  of  an  attack  of  acute  mania,  stabbed 
a  man  in  the  street,  in  the  daytime,  under  the  delusion  that  he  was 
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following  his  footsteps  to  rob  him.  Recovered,  and  eloped  from  the 
Asylum  in  1852. 

Case  VI. — B.,  admitted  January,  1850.  Male,  aged  50,  farmer, 
of  violent  and  ungoverned  temper,  a  drunkard  ;  was  laboring  under 
chronic  mania,  caused  by  his  prolonged  intemperance.  One  morning 
openly  stabbed  a  neighbor,  under  the  delusion  that  he  was  unkindly 
disposed  to  him.  Was  tried,  convicted,  and  sentenced  to  prison  for 
life.  Was  there  found  to  be  insane,  and  sent  to  Asylum,  whence, 
after  three  years’  confinement,  he  escaped,  and  died  on  his  way  home. 
Was  a  very  dangerous  man,  constantly  secreting  and  making  instru¬ 
ments  with  which  to  kill  those  whom  he  disliked. 

Case  VII. — F.,  admitted  October,  1850.  Male,  aged  30,  a  laborer,  of 
good  habits,  of  hereditary  taint.  Had  an  attack  of  acute  mania,  induced 
by  fatigue  and  anxiety ;  the  first  indication  of  which  was  a  maniacal 
frenzy,  during  which,  as  a  matter  of  resistance,  under  the  delusion  that 
he  was  about  to  be  murdered,  he  stabbed  two  men  on  the  deck  of  a 
steamboat.  Act  was  committed  in  the  daytime.  Patient  recovered 
and  was  discharged. 

Case  VIII. — H.,  Sandwich  Islander,  admitted  November,  1850.  Male, 
aged  30,  a  sailor,  of  good  habits,  educated.  His  purse  was  stolen  by 
the  steward  of  the  vessel  while  in  port;  and  under  the  impression  that 
he  was  doing  right,  he  stabbed  the  steward,  when  an  attempt  was  made 
to  arrest  him.  In  maniacal  frenzy  he  killed  two  men  by  stabbing,  and 
wounded  many  others ;  was  finally  shot  down  and  captured.  Acute 
mania  followed.  Was  acquitted  on  the  ground  of  insanity.  Recovered, 
and  was  discharged. 

Case  IX. — P.,  admitted  June,  1851.  Male,  aged  51,  of  intemper¬ 
ate  habits  ;  had  an  attack  of  melancholia,  induced  by  his  vicious  indul¬ 
gences.  One  morning,  after  breakfast,  shot  a  neighbor,  under  the 
delusion  that  he  was  plotting  against  him.  Gave  himself  up  to  the 
authorities,  evincing  no  regret  or  sorrow.  Recovered,  and  was  dis¬ 
charged  . 

Case  X.- — N.,  admitted  March,  1852.  Female,  aged  58,  of  insane 
parentage,  a  worthy  member  of  the  Baptist  church.  Had  an  attack  of 
sub-acute  mania,  caused  by  domestic  trouble.  In  a  paroxysm  of  ma¬ 
niacal  passion  she  killed  a  neighbor’s  child  by  dashing  its  head  against 
the  wall.  She  was  also  suicidal.  Recovered,  and  was  discharged  from 
Asylum. 

Case  XI. — B.,  admitted  April,  1852.  Male,  aged  32,  a  gardener,  of 
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good  habits,  inherited  insanity  from  his  father.  Had  an  attack  of  acute 
mania,  caused  by  domestic  trouble,  and  killed  his  wife  by  stabbing, 
under  the  delusion  that  she  was  not  his  wife,  and  was  plotting  against 
him.  Still  in  the  Asylum,  a  very  dangerous  man. 

Case  XII. — D.,  admitted  April,  1852.  Male,  aged  35,  a  laborer,  was 
an  intemperate  man,  and  of  intemperate  ancestry.  Was  for  some  time 
depressed  and  suspicious.  One  morning  he  went  forth  deliberately  and 
knocked  down  and  stamped  upon  a  kinsman  of  his,  until  he  was  dead, 
under  the  delusion  that  he  was  inimical  to  him.  The  following  day 
he  was  seized  with  acute  mania,  demented  rapidly,  and  died  of  general 
paralysis  before  the  end  of  the  year. 

Case  XIII. — D.,  admitted  March,  1853.  Male,  aged  29,  a  boatman, 
of  intemperate  habits,  and  of  insane  parentage  ;  had  been  in  a  melan¬ 
choly,  half-demented  state  for  some  months.  His  father  went  to  his 
room  one  evening  to  ascertain  whether  his  son  was  at  home.  Having 
no  light,  he  repeated  his  name  several  times.  Patient,  who  was  dozing 
upon  his  bed,  sprang  up,  thinking  his  father  was  shouting  for  help, 
seized  a  club,  and  encountering  him  in  the  dark,  killed  him  by  a  single 
blow.  Recovered,  and  was  discharged. 

Case  XIV. — W.,  admitted  June,  1853.  Male,  aged  42,  a  pedlar,  of 

^  • 

intemperate  habits  ;  was  demented  from  long-continued  dissipation. 
He  loaded  a  gun  one  morning,  and  under  the  delusion  that  he  was 
obeying  a  command  of  God,  shot  a  man  who  was  plowing  in  a  neigh¬ 
boring  field.  Was  very  suicidal.  Died  in  the  Asylum. 

Case  XV. — T.,  admitted  August,  1853.  Male,  aged  33,  a  cabinet¬ 
maker,  of  good  habits,  a  Swedenborgian ;  killed  his  brother-in-law 
with  an  axe.  The  act  was  committed  in  the  evening,  and  in  connection 
with  some  family  quarrel.  On  second  trial,  after  prolonged  imprison¬ 
ment,  was  acquitted  on  the  ground  of  insanity.  Was  subsequently 
discharged  by  the  court  as  not  insane. 

Case  XVI.— W.,  admitted  March,  1854.  Male,  aged  42,  farmer, 
sober  and  industrious,  of  a  kind  and  amiable  disposition.  Hereditary 
taint  in  family.  Had  twice  suffered  from  mental  disease.  Suddenly, 
and  without  assigned  cause,  became  gloomy  and  depressed ;  talked 
much  about  his  soul,  and  the  earthly  and  future  welfare  of  his  family. 
Read  his  bible  a  great  deal,  and  finally  secluded  himself;  and  on  one 
occasion  prayed  for  thirty  hours  in  succession,  without  rising  from  his 
knees.  Thought  he  could  look  directly  into  heaven,  and  converse 
with  the  Saviour.  Suddenly  became  composed,  took  his  razor  very 
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deliberately,  and  cut  his  wife’s  throat  to  the  vertebrae,  producing  instant 
death.  He  then  made  a  similar  attack  upon  his  daughter,  who,  how¬ 
ever,  escaped  from  him  with  the  remainder  of  the  family.  Patient  at 
once  sank  into  profound  stupor,  refused  food,  rapidly  emaciated,  and 
was  brought  to  the  Asylum  demented.  Subsequently  recovered,  retain¬ 
ing  only  a  dreamy  recollection  of  the  homicide.  Was  discharged. 

Case  XVTI. — S.,  admitted  May,  1854.  Male,  aged  56,  a  quiet,  in¬ 
dustrious  man,  the  father  of  ten  children.  Was  slightly  intemperate, 
rather  reserved  in  disposition,  but  kind  to  his  family.  Began  to  com¬ 
plain  of  intense  headache,  became  jealous  of  his  aged  wife,  and  cross 
to  his  children.  One  morning  walked  out  to  the  woodpile,  procured 
an  axe,  returned  to  the  house,  knocked  down  his  wife,  dragged  her  to 
the  door,  and  deliberately  cut  off  her  head.  The  children  fled  and 
aroused  the  neighbors.  Patient  gave  himself  up  and  desired  to  be 
hung.  On  opening  of  the  court,  was  so  evidently  insane  that  he  was 
ordered  to  the  Asylum  without  trial.  When  admitted,  was  laboring 
under  dementia.  Has  recovered  ;  seldom  speaks  of  the  act,  of  which, 
however,  he  has  a  perfect  recollection. 

Case  XVIII. — A.,  admitted  May,  1854.  Male,  aged  40,  shiftless 
and  uneducated,  abjectly  poor,  lived^  with  and  was  supported  by  his 
sisters.  Was  addicted  to  the  free  use  of  intoxicating  drinks;  was  of 
insane  parentage.  Became  silent,  pale,  and  emaciated;  soon  imagined 
that  he  was  possessed  of  great  wealth,  which  his  neighbors  were 
trying  to  get  away  from  him,  and  under  this  delusion  procured  a  gun 
and  shot  one  of  them.  Was  brought  to  the  Asylum,  and  in  a  few 
months  died  of  general  paralysis. 

Case  XIX. — G.,  admitted  August,  1854.  Female,  aged  36,  of  an 
even  temper  and  gentle  disposition.  While  nursing  child,  and  in  rather 
delicate  health,  contracted  an  ungrounded  jealousy  of  her  husband. 
This  continued  for  two  years.  At  times  she  was  also  suspicious  of  and 
violent  toward  others.  One  morning  locked  herself  in  the  house  and 
barricaded  the  windows  and  doors.  Attempts  were  made  to  gain  admis¬ 
sion,  when,  in  a  paroxysm  of  maniacal  passion,  she  seized  her  children 
by  the  feet  and  dashed  their  heads  against  the  wall,  fracturing  the  skulls 
of  two,  of  whom  one  died.  She  was  brought  to  the  institution  in  a 
state  of  dementia,  and  was  subsequently  removed  to  the  county  house, 
unimproved. 

Case  XX. — T.,  admitted  February,  1855.  Male,  aged  45,  a 
clergyman,  of  academic  education ;  of  insane  parentage,  of  intern- 
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perate  habits,  and  violent,  ungovernable  disposition.  Had  an  attack  of 
mania  a  potu ,  during  which  he  made  a  murderous  assault  upon  his 
family  with  a  razor.  He  killed  one  child,  and  wounded  others.  After 
a  trial,  in  which  a  jury  could  not  agree,  and  pending  a  second,  was 
sent  to  the  Asylum  on  order  of  judge.  Feigned  dementia.  He 
eloped  in  1855. 

Case  XXI. —  L.,  admitted  May,  1855.  A  laborer,  of  temperate 
habits,  but  of  violent,  passionate  disposition.  Became  very  angry  with 
his  wife  on  account  of  her  refusing  to  sign  a  deed  of  conveyance.  Sub¬ 
sequently  killed  her  and  three  children.  Committed  the  act  in  the 
daytime.  Does  not  deny  it,  but  says  he  has  his  reasons  for  it.  Is  de¬ 
mented.  Was  long  imprisoned  before  being  sent  to  the  Asylum.  Has 
a  large  scrofulous  tumor  upon  his  neck.  •  Says  that  he  has  always  had 
it.  Is  still  in  Asylum. 

Case  XXII. — E.,  admitted  October,  1855.  Female,  aged  35,  German, 
religiously  educated,  and  of  gentle  disposition  ;  sank  into  dementia  after 
childbirth.  Had  a  delusion  that  her  husband  was  not  really  married  to 
her — that  he  was  an  adulterer.  On  his  returning  from  his  work  at 
noon,  one  day,  he  lay  down  to  rest  while  his  dinner  was  preparing. 
Falling  into  a  light  sleep,  the  wife^eized  the  opportunity  to  cut  off  his 
head  with  a  hoe.  Is  still  in  the  Asylum,  demented, 

Case  XXIII. — W.,  admitted  March,  1856.  Female,  aged  27,  of  in¬ 
sane  parentage,  religiously  educated,  member  of  Episcopal  church,  of 
great  evenness  and  gentleness  of  disposition ;  was  subject  to  periods 
of  depression,  owing  to  the  intemperance  of  her  husband,  poverty, 
disappointment,  and  home-sickness.  Had  attempted  suicide.  One 
Sabbath  morning,  and  while  she  was  laboring  under  depression,  her 
husband  left  to  go  fishing.  In  his  absence  she  seized  an  axe,  killed 
four  of  her  children,  and  cut  her  own  throat.  Is  in  the  Asylum,  de¬ 
mented.  , 

Case  XXIV . — L.,  admitted  April,  1857.  Male,  aged  22,  a  shoe¬ 
maker,  unmarried,  of  vicious  habits.  Procured  a  pistol,  went  to  a  road 
which  farmers,  returning  from  market,  were  accustomed  to  travel ;  was 
invited  by  a  man,  whom  he  supposed  to  be  a  farmer  with  money,  to 
ride  with  him;  rode  some  distance,  then  got  behind  him  and  shot  and 
robbed  him.  On  preliminary  trial  was  ordered  to  Asylum,  where  he 
remains  in  a  state  of  dementia. 
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II.  Those  who  have  made  homicidal  attempts  under  circumstances 
which  led  physicians  and  others ,  in  many  instances ,  to  regard  this 
homicidal  tendency  as  the  distinguishing  feature  of  the  disease ,  and 
some  of  which  were  considered  cases  of  pure  homicidal  monomania , 
and  as  such  committed  to  the  institution  by  official  order  or  otherwise. 

Under  this  classification  twenty-five  cases  are  presented,  twenty  of 
which  are  males,  and  five  females. 

Case  I. — S.,  admitted  March,  1846.  Male,  aged  25,  uneducated 
and  vicious.  Had  epilepsy  induced  by  intemperance.  Became  quar¬ 
relsome,  considered  himself  injured,  and  in  a  rage  would  attempt  to 
stab  those  whom  he  disliked.  At  time  of  admission  to  the  Asylum, 
exhibited  no  marked  mental  aberration.  Soon  began  to  dement;  was 
always  a  dangerous  man ;  invariably  makes  his  attacks  in  the  daytime, 
and  on  persons  whom  he  dislikes,  and  never  threatens  or  uses  violent 
language.  The  homicidal  tendency  is  not  constant,  and  is  at  times 
attended  with  strong  suicidal  disposition,  and  occurs  independently,  so 
far  as  can  be  observed,  of  his  epileptic  seizures. 

Case  II. — R.,  admitted  August,  1847.  Male,  aged  42,  married,  the 
father  of  five  children,  common  education,  not  religious,  of  good  moral 
habits,  and  an  industrious  man.  Hereditary  tendencies  not  known. 
For  many  years  had  paroxysms  of  violence,  in  which  he  would  threaten 
his  family  and  neighbors  ;  but,  upon  recovery,  was  a  kind  and  peaceable 
man.  In  one  of  these  periods  went  to  the  office  of  two  physicians  and 
attacked  them,  as  he  afterwards  said,  with  the  intention  of  killing  them, 
under  the  impression  that  they  had  given  him  medicines  which  had 
injured  him.  They  resisted  him,  barely  escaping  with  their  lives. 
He  was  tried,  and  sentenced  to  the  state  prison  for  the  term  of  six 
years.  Remained  for  that  time  in  prison,  where  his  attacks  of  maniacal 
♦excitement  were  frequent,  and  during  which  he  was  violent,  attacking 
those  about  him  suddenly  and  furiously. 

After  his  return  home  these  paroxysms  continued,  with  the  attempts 
to  kill.  His  physician  then  detected  symptoms  of  epilepsy,  and,  on 
inquiry,  ascertained  that  he  had  received  a  blow  on  the  head  some 
years  previous,  which  had  left  a  considerable  depression  in  the  occipital 
region  of  the  skull.  He  had  “frequently  thought  of  operating  upon 
him,  thinking  it  possible  that  from  the  blow  some  portion  of  the  skull 
might  perhaps  be  pressing  upon  the  brain.” 

He  was  committed  to  Asylum  upon  an  order  of  the  Superintendent 


1857.] 


Homicide  in  Insanity. 


127 


of  the  Poor,  and  for  two  years  was  subject  to  paroxysms  of  violence, 
lasting  a  few  hours,  in  which  he  frequently  attacked  those  about  him. 
These  paroxysms  were  usually  followed  by  epileptiform  seizures.  At 
other  times  he  was  uniformly  kind  and  industrious,  and  having,  during 
his  periods  of  violence,  on  several  occasions  injured  patients  and  attend¬ 
ants,  he  came  at  length  to  anticipate  his  seizures,  and  request  to  be 
placed  in  his  room,  and  to  have  no  one  approach  him  suddenly.  He 
experienced  at  these  times  pain  in  the  head,  a  sensation  of  ringing  in 
his  ears,  dimness  of  vision,  with  a  vague  idea  of  impending  danger. 
His  violence  was  occasioned  by  the  delusion  that  persons  were  attack¬ 
ing  him  with  the  intention  of  killing  him  ;  and  on  several  occasions, 
while  alone  in  his  room,  had  a  distinct  sensation  of  a  blow  upon  the 
head,  when  he  would  immediately  begin  a  furious  contest  with  his 
imaginary  enemies.  At  the  end  of  six  years,  during  which  the  vio¬ 
lence  of  his  epileptic  periods  gradually  abated,  he  returned  home  in  a 
state  of  partial  dementia. 

Case  III. — L.,  admitted  December,  1847.  Patient  was  an  educated 
man,  of  gentle  and  amiable  disposition.  When  he  was  about  thirty- 
six  years  old,  became  changed  in  character ;  neglected  his  work,  wan¬ 
dered  about,  was  depressed,  and  afterward  morose  and  irritable.  One 
morning  walked  out  of  the  house,  returned  with  an  axe,  and  made  a 
murderous  attack  upon  his  parents.  Was  taken  to  prison,  and  soon 
after  brought  to  the  Asylum.  Was  a  dangerous  man,  and  for  a  long 

while  retained  the  most  revengeful  and  deadly  hatred  of  his  parents. 

♦ 

Subsequently  became  profoundly  demented,  and  is  now  a  harmless, 
inoffensive  man. 

Case  IV. — V.,  admitted  July,  1849.  Male,  aged  25,  son  of  a  farmer 
in  good  circumstances,  and  an  ordinarily  intelligent  boy.  After  scarlet 
fever  health  was  impaired,  and  at  the  age  of  20  began  to  be  passionate, 
and  to  entertain  suspicions  of  friends  and  neighbors.  Continued  to 
grow  worse,  though  worked  regularly  on  farm.  One  day  took  a  gun 
and  shot  at  a  neighbor,  with  the  intention  of  killing  him.  Was  arrested, 
but  considered  insane,  and  sent  to  the  Asylum  by  order  of  the  court. 
When  received  was  in  a  state  of  dementia,  which  increased  gradually, 
and  he  was  removed,  after  a  period  of  three  years,  a  quiet,  harmless 
man. 

Case  V. — M.,  male,  aged  25,  admitted  August,  1849.  Native  of 
Ireland,  no  education,  was  a  boy  of  violent  temper,  and  early  placed  in 
the  army  by  wish  of  his  friends.  While  there,  and  without  known 
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provocation,  stabbed  a  sentinel  with  his  bayonet,  and  then  made  his 
escape,  and  his  friends  sent  him  to  this  country.  He  entered  the  army 
in  this  country,  and  was  frequently  refractory,  requiring  discipline. 
On  one  occasion  he  ran  his  bayonet  into  a  fellow-soldier,  wounding  him 
severely  but  not  fatally.  He  was  brought  before  the  proper  officers, 
and  discharged  from  service  on  the  ground  of  imbecility  and  insanity. 
He  wandered  off,  and  was  placed  in  an  alms-house,  where  he  was  very 
violent  and  abusive.  He  was  sent  to  the  Asylum  on  an  order  of  a 
superintendent  of  the  poor,  and  was,  when  received,  laboring  under 
dementia.  His  dangerous  propensities  continued  for  some  time,  but 
under  the  progress  of  his  disease  he  became  so  inoffensive  as  to 
be  removed  again  to  the  poor-house  after  two.  years,  where  he  still 
remains. 

Case  VI. — M.,  admitted  September,  1849.  Male,  aged  30,  married, 
a  lawyer,  liberal  education,  religious,  and  of  irreproachable  character. 
At  the  age  of  25  had  an  epileptic  fit,  which  was  followed  by  others  at 
somewhat  irregular  intervals  ;  not,  however,  impairing  his  mind  per¬ 
ceptibly,  though  depressing  his  spirits,  and  rendering  him  at  times 
irritable.  Two  weeks  before  admission,  after  several  fits,  became  ex¬ 
cited  and  boisterous,  and  attempted  to  kill  his  mother  and  sister.  They 
fled  and  closed  a  door  against  him,  when  he  spent  his  fury  upon  the 
glass  and  furniture.  He  soon  became  calm,  appreciated  his  condition, 
and  was  willing  to  be  confined  in  an  asylum.  Remained  under  treat¬ 
ment  for  a  time  and  returned  home,  but  the  recurrence  of  a  violent 
disposition  towards  his  family  induced  him  to  request  his  sequestration. 
Subsequently  he  became  demented,  and  died  at  the  close  of  a  series  of 
epileptic  convulsions. 

While  in  the  Asylnm  was  once  in  the  medical  office,  executing  a 
receipt  for  rent  paid  by  a  tenant,  when  he  suddenly  seized  a  weapon, 
sprang  across  the  table,  and  attacked  the  physician,  under  the  halluci¬ 
nation  that  he  was  a  man  who  had  once  defrauded  him,  and  was  pres¬ 
ent  to  induce  him  to  yield  up  some  claim  to  property.  He  subse¬ 
quently  stated  that  he  seemed  to  see  the  man  distinctly,  and  that 
he  heard  him  speak,  and  make  the  request.  The  physician  had  not 
spoken. 

Case  VII. — C.,  admitted  March,  1851.  Was  an  uneducated,  vicious, 
intemperate  man,  of  decided  hereditary  taint.  One  day,  while  dis¬ 
puting  with  his  father  about  some  trifling  matter,  endeavored  to  kill 
him  with  a  spade.  Jury  found  him  guilty  of  an  assault  with  intent  to 
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kill,  but  subsequently  he  was  sent  to  Asylum.  Was  laboring  under 
dementia,  and  died  in  the  institution  in  1857. 

Case  VIII. — T.,  admitted  April,  1851.  Wife  of  laborer,  second 
husband,  member  of  church,  good  habits,  common  education,  mother 
of  three  children.  After  birth  of  last  child  general  health  impaired 
and  mind  somewhat  disturbed.  Partially  recovered  ;  nursed  her  child 
sixteen  months  ;  was  passionately  attached  to  it ;  attempted  to  wean  it, 
and  in  a  few  days  was  seized  with  acute  mania ;  became  violent  toward 
husband,  and  abusive  of  her  child.  Tried  to  drown  her  second  child; 
subsequently  stripped  it  and  put  it  under  the  hot  stove,  and  took  the 
eldest  into  the  garden  and  attempted  to  smother  it  by  pressing  its  face 
into  the  ground.  Was  furious  on  the  way  to  Asylum,  and  attempted 
to  jump  from  steamboat  into  the  lake.  Recovered,  and  was  discharged 
in  1852.  Retained  a  dreamy  recollection  of  her  conduct. 

Case  IX. — H.,  admitted  November,  1852.  An  educated  woman, 
and  mother  of  a  large  family.  Was  of  an  amiable  and  gentle  disposi¬ 
tion,  but  sank  into  melancholia  at  the  climacteric  period.  There  was  a 
strong  hereditary  taint  in  her  family.  One  night  she  requested  to 
sleep  at  the  front  of  the  bed,  which  was  permitted.  On  retiring,  she 
drew  a  small  stand  to  the  bedside,  and  when  she  supposed  her  husband 
asleep,  cautiously  took  a  razor,  which  she  had  concealed  in  a  drawer 
of  the  stand,  and  drew  it  across  his  throat.  He,  however,  had  not 
been  asleep,  and  resisted.  She  then  cut  her  own  throat.  She  never 
spoke  afterward,  but  continued  very  suicidal  to  the  day  of  her  death, 
which  occurred  about  six  months  afterwards. 

Case  X. — M.,  admitted  June,  1852.  Male,  aged  30,  a  laborer,  of 
intemperate  parentage.  Was  a  bad  man  and  a  drunkard,  but  generally 
provided  well  for  his  family,  and  lived  peaceably  with  them.  Had 
complained  for  six  or  eight  months  of  general  indisposition ;  was  sub¬ 
ject  to  gastric  disturbance ;  was  depressed  in  spirits  and  wakeful  at 
night.  Two  months  before  admission,  without  any  apparent  motive,  he 

•i 

gave  his  wife  a  large  dose  of  opium.  Observing  its  effect  upon  her,  he 
ran  to  a  neighbor,  told  him  that  he  had  poisoned  his  wife,  and  insisted 
upon  being  killed.  On  his  neighbor’s  refusing  to  comply  with  this 
request,  he  seized  a  razor  and  cut  his  throat.  His  wife  was  restored. 
He  was  brought  to  the  Asylum,  gradually  sank  into  profound  dementia, 
and  died.  Always  spoke  of  his  family  with  much  affection  and  interest. 

Case  XI.— D.,  admitted  September,  1852.  Female,  aged  52,  wife 
of  a  farmer,  common  education,  religious,  good  habits,  hereditary, 
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mother  insane  for  many  years,  and  other  members  of  maternal  branch. 
Late  in  life  married  a  widower  with  several  grown-np  children.  Had 
occasional  domestic  troubles.  At  climacteric  period  became  depressed 
in  spirits,  with  impaired  general  health ;  sank  into  a  state  of  melan¬ 
choly.  Thought  her  husband  desired  to  get  rid  of  her.  Secluded 
herself  much  of  the  time,  and  frequently  laid  awake  during  the  night. 
One  morning  followed  her  husband  into  the  wood-house,  seized  an  axe, 
struck  him  on  the  head  and  felled  him.  Subsequently  inflicted  numer¬ 
ous  severe  blows  about  his  head  and  face,  cutting  him  horribly.  She 
then  gave  herself  up  and  requested  to  be  punished.  Said  she  had 
done  an  act  against  the  law,  but  had  done  no  wrong;  that  her  husband 
was  in  league  with  the  devil,  and  had  sold  her  to  him  ;  that  on  several 
occasions  in  the  night  she  had  observed  them  talking  together,  and  that 
the  night  preceding  the  morning  of  the  deed,  the  devil  had  made  a 
large  fire  in  the  centre  of  the  room  and  kept  it  burning  a  long  time, 
waiting  for  her  to  go  to  sleep ;  that  during  this  time  her  husband  pre¬ 
tended  to  be  asleep,  but  at  the  same  time  she  heard  his  spirit  talking 
and  laughing  with  the  devil  and  arranging  her  destruction. 

This  woman  rapidly  demented,  but  retained  her  delusions.  She  was 
subsequently  removed  by  her  family  and  became  profoundly  demented. 

Case  XII. — S.,  a  male,  aged  25,  a  farmer’s  son,  was  admitted  to  the 
Asylum  in  December,  1852.  There  was  no  inherited  disposition  to 
insanity.  At  the  age  of  eighteen  had  an  attack  of  mania,  from  which 
it  appears  he  recovered  but  partially,  yet  went  to  school  for  two  years, 
when  he  had  a  recurrence  of  disease.  Was  subsequently  subject  to 
paroxysms  of  mania,  to  the  time  of  admission  above  mentioned.  During 
one  of  his  paroxysms  he  attacked  his  father  with  an  axe,  and  the  same 
day  set  fire  to  his  father’s  barn.  On  admission  was  laboring  under 
dementia — was  silent,  easily  controlled,  never  spoke  of  his  family,  when 
his  father  or  mother  visited  him  usually  answered  questions,  but  took 
no  interest.  Never  would  disclose  the  reasons  for  his  violent  conduct. 
Worked  steadily,  and  gradually  became  more  and  more  demented,  and 
died  in  1857. 

Case  XIII. — G.,  admitted  April,  1853.  Male,  aged  33;  a  man  of 
good  habits ;  father  was  insane.  Began  to  talk  of  his  troubles,  and 
accused  his  brother  [and  sister-in-law,  with  whom  he  lived,  of  being 
their  cause.  Under  this  delusion  made  a  murderous  assault  upon  them 
with  an  axe.  Was  brought  to  the  institution  slightly  demented,  and 
after  a  short  time  was  removed ;  but  his  feelings  toward  his  brother 
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and  sister-in-law  at  once  returned,  and  he  was  brought  back.  As  his 
disease  progressed,  the  homicidal  tendency  disappeared. 

Case  XIV. — F.,  admitted  September,  1853.  Male,  aged  49  ;  was 
an  eccentric,  morose  man,  and  occupied  entirely  alone  an  isolated  farm¬ 
house.  Began  first  to  shoot  at  every  one  who  passed  his  house ; 
blocked  up  the  road,  which  happened  to  be  an  unfrequented  one. 
Thought  that  mankind  wished  to  deprive  him  of  his  little  farm.  He 
wounded  no  one  fatally.  Is  in  the  Asylum,  and  retains  the  same 
delusions.  Is  quite  demented. 

Case  XV. — G.,  admitted  November,  1853.  Male,  aged  27,  German, 
member  of  Lutheran  church,  of  good  education,  a  musician  by  profes¬ 
sion  ;  was  married  to  a  lady  of  great  personal  beauty,  his  superior 
physically,  and  to  whom  he  had  been  long  and  tenderly  attached.  Some 
months  after  marriage  he  made  an  attempt  to  push  her  into  the  canal, 
and  also  the  river.  After  several  attempts  of  this  kind,  she  demanded 
his  reasons  for  such  strange  conduct.  He  burst  at  once  into  a  paroxysm 
of  weeping,  mingled  with  the  fondest  expressions  of  endearment,  and 
an  obscure  reference  to  the  bliss  of  heaven.  She  concluded  that  he 
was  becoming  insane,  and  that,  under  some  delusion,  he  desired  to  kill 
her,  and  afterwards  take  his  own  life.  Wishing  to  avoid  the  shame 
and  despair  of  such  an  exposure,  she  courageously  determined  to  keep 
the  secret,  and  rely  upon  her  own  strength  and  presence  of  mind  to 
prevent  the  accomplishment  of  his  purpose.  He  was  paler  than  usual, 
and  suffered  from  headache,  but  was  able  to  discharge  his  accustomed 
duties.  He  continued  his  attempts,  his  wife  searching  him  every 
night,  often  finding  a  brace  of  pistols,  a  razor,  or  a  carving-knife,  then 
locking  the  door  and  securing  the  key.  It  occurred  to  her  that  travel¬ 
ing  might  benefit  him,  and  they  accordingly  started  to  visit  some  friends 
at  the  West.  On  board  the  steamboat,  crossing  Lake  Erie,  he  was 
most  persistent  in  his  efforts  to  induce  her  to  walk  with  him  on  the 
upper  deck,  and  did  not  cease  begging  to  have  her  do  so  until  midnight, 
and  then  cried  himself  to  sleep.  Having  nothing  to  do,  his  attempts 
only  increased  in  frequency.  They  retired  one  night,  after  a  most 
careful  search,  as  usual ;  when  about  half  asleep  she  was  aroused  by 
feeling  the  edge  of  a  razor  drawn  across  her  throat.  By  combining 
great  presence  of  mind  with  all  the  strength  she  could  summon,  she 
escaped  with  an  extensive  but  fortunately  superficial  wound  ;  and,  to 
use  her  own  language,  “  thinking  it  about  time,”  she  brought  him  to 
the  Asylum.  There,  one  of  his  first  acts  was  to  conceal  a  razor.  His 
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disease  was  incomplete  dementia.  He  soon  recovered,  and  subse¬ 
quently  acknowledged  that  his  sole  and  engrossing  aim  was  to  kill  his 
wife,  and  then  himself,  to  secure  the  mutual  enjoyment  of  heavenly 
bliss ;  thinking,  as  he  expressed  it,  with  eyes  dancing  with  delight, 
“if  we  were  so  happy,  happy  here,  what  would  it  be  in  heaven!” 
His  object  in  concealing  the  razor  was  to  cut  his  wife’s  throat  the  first 
time  she  should  be  permitted  to  visit  him,  and  then  his  own. 

Case  XVI.— N.,  admitted  November,  1853.  A  clergyman,  aged  29, 
of  studious  habits.  From  long-continued  mental  application,  as  well  as 
from  confinement  to  an  ill-selected  and  scanty  diet,  a  freak  of  his 
eccentric  mental  constitution,  began  to  experience  a  gradual  impairment 
of  his  physical  health,  and  to  entertain  delusions  of  the  nature  of  sus¬ 
picions  relating  to  his  clerical  duties  and  his  brethren.  Attended 
a  meeting  of  the  synod,  and  on  his  return  his  friends  noticed  him  to 
be  laboring  under  considerable  mental  disturbance.  Declared  that  on 
account  of  his  youth  he  was  the  object  of  distrust.  Suspected  his 
neighbors  desired  the  separation  of  his  wife  from  himself,  and  that 
they  were  endeavoring  to  poison  his  family.  During  his  residence  in 
the  Asylum  the  delusions  connected  with  those  with  whom  he  was 
associated  led  to  frequent  outbursts  of  violence  and  rage.  Health 
gradually  improved,  and  his  mental  condition  so  altered  that  his  wife 
and  friends  removed  him.  Soon  manifested  evidence  of  a  return  of 
his  mental  disease.  Began  to  threaten  his  wife  and  family,  and  they 
left  him  through  fear,  and  he  remained  with  his  mother.  Without 
assigning  a  motive,  he  procured  a  knife  and  attempted  to  kill  her. 
Was  arrested,  and  after  a  brief  confinement  in  jail  was  again  removed 
to  Asylum  at  Utica,  where  he  remains,  his  condition  unimproved. 

Case  XVII. — T.,  admitted  December,  1853.  A  young  man,  aged  25, 
of  good  habits  and  gentle  disposition ;  lived  with  his  widowed  mother, 
to  whom  he  was  tenderly  attached.  He  had  at  one  time  an  attack  of 
mental  disease,  had  recovered,  and  remained  well  for  many  years. 
He  seemed  a  little  restless ;  left  home,  and  after  several  days’  absence 
returned  with  a  gun,  which  he  deliberately  loaded,  and  attempted  to 
discharge  at  his  mother.  The  cap  missed,  at  which  he  became  so 
enraged  that  he  broke  the  gun  into  fragments.  Was  secured  and 
placed  in  jail.  His  conduct  was  variable  ;  he  was  at  times  noisy  and 
excitable,  after  which  he  would  become  quiet ;  was  filthy  in  his  habits, 
and  refused  to  walk,  talk,  or  eat.  Made  several  attacks  upon  his 
attendants.  While  under  observation  in  the  Asylum  he  continued 
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much  in  the  same  condition  as  is  described  above.  After  a  residence 
of  two  years,  during  which  time  he  had  not  been  known  to  con¬ 
verse  or  express  any  wish,  requested  permission  to  write  to  his  mother. 
The  letter  which  was  written  was  both  appropriate  and  affectionate. 
From  this  time  his  improvement  was  gradual,  and  he  was  discharged 
after  a  residence  of  three  years.  The  delusions  this  patient  had  so 
long  entertained  were  never  unfolded. 

Case  XVIII.— B.,  admitted  June,  1854.  A  merchant,  aged  68,  married, 
of  good  education,  but  of  intemperate  habits.  Began  to  manifest  evi¬ 
dences  of  insanity  six  years  prior  to  admission  to  the  Asylum.  Hered¬ 
itary  predisposition  to  mental  disease  existed  in  the  paternal  branch  of 
the  family.  The  early  indications  of  the  disease  were  found  in  his 
restlessness,  and  peevishness  of  manner;  disposition  to  engage  in  law¬ 
suits  ;  mismanagement  of  his  business,  resulting  in  its  derangement 
and  in  great  pecuniary  losses  ;  and  in  his  suspicions  of  those  about  him. 
Under  the  delusion  that  he  was  about  to  be  robbed,  he  procured  arms, 
and  on  slight  provocation  discharged  his  pistols,  which  he  at  first  loaded 
with  powder,  then  with  paper  balls,  and  eventually  with  shot,  at  passers- 
by.  On  being  arrested  and  searched,  two  revolvers,  heavily  charged, 
were  found  upon  his  person.  Had  always  enjoyed  an  excellent  repu¬ 
tation,  but  had  gradually  become  passionate,  and  acquired  exalted  ideas 
of  property.  When  it  was  first  proposed  to  him  to  go  to  an  asylum, 
he  declared  he  would  commit  suicide,  but  afterwards  went  without 
difficulty  and  willingly.  After  admission  became  gradually  quiet  and 
easily  controlled,  and,  after  four  months’  residence,  returned  to  his 
family. 

Case  XIX. — C.,  admitted  September,  1854.  A  farmer,  aged  56,  of 
limited  education,  intemperate  in  his  habits,  as  well  as  eccentric  and 
passionate.  Gave  indications  of  insanity  two  years  prior  to  admission. 
On  several  occasions  attacked  his  neighbors  without  provocation.  Steps 
were  taken  to  place  him  in  an  asylum,  but  he  made  his  escape.  Em- 
turned  after  an  interval,  and  continued  quiet  till  about  one  week  before 
his  reception,  when  he  attacked  a  neighbor  with  a  club,  injuring  him 
'severely.  Subsequently  attempted  to  shoot  his  wife.  She  escaped  by 
running  away.  He  labored  under  the  suspicion  that  plots  existed 
against  his  life  and  property.  Since  his  admission  into  the  Asylum  has 
had  an  apoplectic  seizure.  He  rarely  speaks  to  any  one,  but  is  disposed 
to  seclude  himself,  and  devotes  the  greater  portion  of  his  time  to  read¬ 
ing.  He  is  regarded  as  a  dangerous  man. 
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Case  XX. — L.,  admitted  October,  1855.  A  farmer,  who  had  been 
known  as  an  intemperate,  violent,  and  dangerous  man  lor  fifteen  years, 
during  the  greater  portion  of  which  time  he  had  supported  himself  and 
accumulated  a  small  property  by  his  industry.  Began  to  manifest  indi¬ 
cations  of  insanity  about  four  months  prior  to  admission.  His  violent 
conduct  was  such  as  to  excite  the  apprehension  of  persons  having  oc¬ 
casion  to  pass  his  house,  as  well  as  his  neighbors,  whom  he  was  in  the 
habit  of  threatening  with  violence.  On  several  occasions  fired  at  per¬ 
sons  who  passed  near  his  house,  under  the  delusion  that  he  was  to 
be  attacked  and  robbed  of  his  money,  and  an  invention  for  exhibiting  a 
perpetual  motion,  which  he  supposed  he  had  perfected.  An  officer, 
with  the  assistance  of  a  number  of  persons,  went  to  the  house  for  the 
purpose  of  arresting  him.  It  had  been  barricaded,  and  a  defense  pre¬ 
pared  with  loaded  pistols  and  guns,  a  handspike,  clubs,  a  basket  of 
stones,  an  axe,  and  a  large  pot  of  boiling  water.  He  yielded  after  a 
desperate  resistance.  Was  confined  for  nine  months,  gradually  over¬ 
coming  his  delusions,  when  his  friends  and  neighbors  removed  him. 

Case  XXI. — W.,  admitted  August,  1855.  Aged  42,  mother  of  sev¬ 
eral  children,  of  liberal  education,  member  of  church,  good  habits, 
strong  hereditary  predisposition  to  insanity  in  family.  After  birth  of 
last  child  was  irritable,  at  tjmes  maniacal,  entertained  unfounded  sus¬ 
picions  of  her  husband,  neglected  her  domestic  duties,  secluded  herself. 
Secreted  a  carving-knife,  and  in  the  night  attempted  the  life  of  her 
husband.  Laboring  under  chronic  mania.  Is  still  in  Asylum. 

Case  XXII. — W.,  admitted  December,  1855.  A  carpenter,  aged 
35,  of  intemperate  habits  and  bad  morals.  Gave  evidences  of  insanity 
nine  months  previous  to  this  time.  Insanity  hereditary  on  paternal 
side.  Became  violently  insane  ;  fired  a  pistol  at  a  young  man  in  the 
street,  and  subsequently  shot  at  two  men  riding  in  a  buggy,  and  made 
other  homicidal  attempts.  When  arrested  had  a  heavily  loaded  pistol, 
a  hand-saw,  and  a  steel  square  in  his  bed  with  him,  with  which  he  made 
a  desperate  resistance.  He  entertained  delusions  concerning  his  prop¬ 
erty  and  the  chastity  of  his  wife.  Returned  to  his  family  in  July,  1855. 

Case  XXIII. — W.,  admitted  June,  1856.  Aged  42,  wife  of  a  cap¬ 
tain  of  one  of  the  Hudson  River  boats.  She  was  a  lady  of  intelli¬ 
gence,  much  respected  for  her  amiability  and  virtues,  and  for  many 
years  a  worthy  and  consistent  member  of  the  Baptist  church.  She 
was  of  healthy  parentage,  though  one  paternal  uncle  and  two  aunts  had 
been  insane.  Her  domestic  relations  had  always  been  very  pleasant. 
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She  resided  with  her  family  during  the  summer  of  1855  in  a  malarial 
district.  Her  second  child  was  seized  with  intermittent  fever,  and 
died  in  August ;  her  eldest  son,  to  whom  she  was  passionately  attached, 
also  suffered  severely  from  the  disease,  and  in  the  following  month  had 
a  series  of  convulsions  which  left  him  amaurotic.  The  entire  winter 
was  spent  in  the  most  devoted  and  assiduous  attention  to  this  child, 
under  the  hope,  held  out  by  his  physician,  that  his  sight  would  return 
to  him  when  he  had  recovered  his  usual  health.  After  months  of  care 
and  watchful  nursing  he  eventually  regained  his  previous  flesh  and 
strength,  but  was  still  unable  to  see. 

On  the  opening  of  navigation,  she  left  home  with  him  to  submit  his 
case  to  the  oculists  of  the  city  of  New  York,  confidently  believing 
that  their  great  experience  and  superior  skill  would  restore  his  sight. 
They,  however,  pronounced  him  hopelessly  blind.  She  returned  home 
overwhelmed  with  grief,  feared  that  she  had  loved  her  children  too 
fondly,  and  in  her  engrossing  affection  for  them  had  neglected  her 
duty  to  her  God,  who,  to  punish  her  idolatry,  had  taken  one  away 
from  her,  and  smitten  the  other  with  blindness.  In  her  sorrow  she 
sought  the  advice  and  counsel  of  her  pastor,  presented  to  him  her  view 
of  the  affliction,  and  suggested  fasting  and  prayer,  to  which  she  under¬ 
stood  him  to  assent.  She  accordingly  fasted  for  three  days,  spending 
most  of  the  time  in  meditation  in  her  own  room,  in  reading  the  Scrip¬ 
tures,  and  prayer.  She  was  more  cheerful  on  the  evening  of  the  third 
day,  but  passed  a  restless  night,  and  on  the  following  morning  was 
more  uneasy,  felt  feverish,  and,  in  the  opinion  of  a  neighbor  who 
called  upon  her,  seemed  to  talk  more  than  usual,  and  in  a  hurried,  ex¬ 
cited  manner.  During  the  remainder  of  the  week  she  was  as  cheerful 
and  composed  as  she  had  been  at  anytime  for  some  weeks  previously, 
though  feeling  faint  from  her  prolonged  abstinence.  On  the  morning 
of  the  following  Sabbath  she  attended  church  and  listened  to  a  sermon, 
the  theme  of  which  was  the  sacrifice  of  Isaac  by  Abraham,  and  re¬ 
turned  home  greatly  excited.  At  evening  service,  as  was  occasionally 
the  custom  for  females  in  her  church,  she  arose,  spoke  of  her  afflic¬ 
tions,  the  light  in  which  she  regarded  them,  &c.  Becoming  somewhat 
excited,  and  weeping  violently  and  hysterically,  she  was  advised  to 
return  home,  and  did  so,  with  one  of  her  friends,  her  husband  at  this 
time  being  absent  in  command  of  his  vessel.  She  could  not  distinctly 
recall  the  state  of  her  feelings,  nor  how  she  rested  during  this  night. 
On  the  following  morning  she  was  detected  approaching  her  chil- 
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dren’s  bed  with  a  large  carving-knife  in  her  hand.  ^  She  was  greatly 
agitated,  but  at  once  acknowledged  her  intention  of  sacrificing  her 
children,  in  order  to  show  her  submission  to  Divine  will,  as  Abraham 
had.  Her  friends  explained  to  her  the  manifest  insanity  of  such  an 
idea,  and  she  came  to  the  institution  voluntarily.  She  was  pale  and 
nervous,  trembling  whenever  addressed;  but  under  the  use  of  tonics 
and  laxatives  rapidly  recovered,  and  soon  returned  to  her  family. 

Case  XXIV. — W.,  admitted  August,  1856.  Male,  aged  35,  of  tem¬ 
perate  habits,  and  a  professor  of  religion.  Having  purchased  a  farm, 
found  himself  embarrassed  in  meeting  his  pecuniary  obligations,  and 
applied  himself  very  closely  to  work.  About  two  months  previous  to 
his  admission  his  wife  noticed  his  actions  to  be  unusual,  and  that  he 
worked  and  slept  irregularly.  In  this  state  he  undertook  the  care  of 
a  sick  person,  which  impaired  his  physical  strength.  Two  weeks  prior 
to  admission  he  took  one  of  his  children  and  a  dog,  and  proceeded  to 
the  woods,  where  he  hung  and  quartered  the  dog.  Intended  to  pro¬ 
ceed  in  the  same  manner  with  the  child,  but,  under  the  impression  that 
he  had  brought  the  wrong  one  with  him,  returned  to  his  house  for 
another,  deliberately  telling  what  he  had  done  and  intended  to  do. 
His  wife  secured  the  children,  and  he  was  placed  in  security  till  his 
removal  to  the  Asylum  could  be  effected.  The  delusion  under  wThich 
he  labored  was,  that  he  was  directed  by  God  to  exhibit  a  proof  of  his 
religious  devotion.  He  remained  under  treatment  seven  months,  and 
was  discharged  in  his  usual  health. 

Case  XXV. — S.,  admitted  April,  1857.  Male,  aged  37,  farmer,  mem¬ 
ber  of  the  Methodist  church,  industrious  in  habits,  and  of  good  morals. 
Showed  indications  of  mental  disease  one  year  prior  to  admission. 
There  exists  hereditary  predisposition.  Nine  months  prior  to  recep¬ 
tion  began  to  neglect  his  farm  and  family.  The  greater  portion  of  the 
time  sat  in  the  house  and  read  the  Bible,  seldom  conversing  with  any 
one,  and  objected'to  his  food  for  days  together.  Burned  candles  during 
three  successive  days  and  nights.  At  about  two  o’clock  one  morning 
he  left  his  wife  asleep,  as  he  supposed,  and  went  to  his  barn,  killed  a 
heifer,  and  drew  it  into  a  field.  He  then  returned  to  his  wife’s  cham¬ 
ber,  and,  after  satisfying  himself  that  she  and  the  children  were  asleep, 
fastened  the  doors  and  left  the  house.  From  the  house  he  went  to  the 
barn,  and  slaughtered  a  number  of  sheep,  and  again  returned  to  the 
house,  with  an  axe,  with  the  intention,  afterwards  avowed,  of  killing 
his  entire  family.  In  the  mean  time  his  wife  had  been  observing  his 
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movements,  and  had  fled  to  a  neighbor’s  house.  He  submitted  quietly 
to  be  taken  to  the  county  receptacle  for  lunatics.  When  his  wife  vis¬ 
ited  him,  several  days  afterwards,  he  made  a  violent  effort  to  attack 
her.  He  refused  food,  but  usually  managed  to  secrete  a  portion  of  that 
brought  to  him,  and  partook  of  it  unobserved.  For  a  period  of  three 
months  after  his  admission  to  the  Asylum  he  maintained  a  uniform 
silence.  He  is  now  improving,  and  writes  affectionately  to  his  family. 
He  has  never  disclosed  the  delusions  under  which  he  has  been  laboring. 

III.  Miscellaneous  cases,  illustrating  certain  points  having  a  bearing 

upon  the  subject  under  consideration. 

Case  I. — S.,  admitted  August,  1854.  A  farmer,  aged  35,  married, 
three  children,  a  member  of  Baptist  church,  academic  education,  of 
good  habits,  in  good  circumstances,  an  honest,  industrious  man,  exceed¬ 
ingly  kind  in  his  family,  and  generally  respected.  His  maternal  grand¬ 
mother  and  grandaunt  and  two  maternal  uncles  were  insane.  His 
great-grandfather,  grandmother,  and  an  uncle  committed  suicide,  and 
another  uncle  attempted  it.  This  man  has  always  had  a  rather  delicate 
constitution,  though  he  has  rarely  been  sick  beyond  an  occasional  attack 
of  dyspepsia.  Is  generally  quiet  and  reserved,  though  not  unsocial  in 
his  habits.  Previous  to  admission,  labored  beyond  his  strength,  and 
began  to  feel  depressed.  Thought  his  family  would  come  to  want,  and 
that  every  thing  was  going  to  destruction.  Still,  however,  attended  to 
his  business  affairs.  Four  weeks  before  admission  he  suddenly  left  his 
house.  His  wife  followed  and  he  returned.  Four  days  afterward  he 
was  missed,  and,  after  several  hours’  search,  was  found  in  a  wood, 
near  the  house,  lying  upon  the  ground,  and  insensible  from  loss  of 
blood.  He  had  made  several  incisions  in  his  neck,  and  opened  a  vein 
in  his  arm.  When  revived  he  would  give  no  account  of  .himself,  but 
soon  afterward  told  his  wife,  while  watching  him  at  night,  to  send  him 
to  the  Asylum,  or  he  might  do  her  some  injury.  He  insisted  upon 
this,  and  was  brought  to  the  institution. 

At  this  period  he  discovered  no  delusions,  but  at  times  was  possessed 
with  a  strong  desire  to  kill  his  family  and  himself.  He  felt  the  ap¬ 
proach  of  these  paroxysms,  and  informed  those  about  him  of  the  fact. 
At  these  times  he  was  usually  sedate  and  secretive,  with  flushed  face, 
eyes  sparkling,  pleasant  and  bland  in  manner,  bowels  constipated,  pulse 
somewhat  accelerated,  skin  natural,  urine  scanty,  appetite  good. 

These  paroxysms  usually  continued  three  or  four  days.  At  first  they 
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occured  at  intervals  of  two  or  three  weeks,  and  as  he  improved  in  gen¬ 
eral  health  became  less  frequent,  and  in  five  months  disappeared.  He 
remained  in  the  institution  ten  months,  and  left  in  excellent  health  of 
mind  as  well  as  body. 

After  recovery  the  man  gave  the  following  account  of  himself.  For 
several  weeks  preceding  the  attempt  at  self-destruction  he  felt  op¬ 
pressed,  had  pain  in  his  head,  and  at  times  confusion  of  thought. 
Things  about  him  began  to  appear  gloomy,  and  at  length  he  became 
very  melancholy.  He  remembered  the  conduct  of  his  ancestors,  and  de¬ 
termined  not  to  entertain  the  idea  of  the  act  which  had  terminated  their 
existence.  He  had  never  spoken  to  his  wife  of  his  hereditary  tenden¬ 
cy  to  insanity,  but  had  thought  of  this  in  the  education  of  his  chil¬ 
dren.  One  day,  while  walking  with  his  children  in  the  orchard,  he 
suddenly  had  a  sense  of  faintness  and  giddiness,  and  sat  down.  He 
also  felt  a  throbbing  in  his  head.  At  the  time  he  had  no  thought  of 
suicide,  but  determined  to  go  into  the  house  and  tell  his  wife  of  his 
situation  and  feelings.  He  did  not  find  her,  and  while  alone  it  occurred 
to-  him  that  he  ought  to  kill  himself.  Going  where  his  razors  were 
kept,  he  took  one,  but  immediately  put  it  back,  determined  to  resist, 
and  ran  out  of  the  house  to  the  place  where  he  was  found.  There  he 
was  so  overcome  with  the  thought  that  it  was  his  duty  to  kill  himself 
that  he  yielded.  After  his  recovery  from  the  effects  of  this  attempt, 
the  impression  that  he  ought  to  take  the  lives  of  his  wife  and  children 
and  himself  became  at  times  so  strong  that  he  feared  he  should  do  it, 
and  requested  to  be  taken  to  the  Asylum. 

After  several  months  his  wife  visited  him,  and  was  anxious  to  take 
him  home.  He  was,  however,  unwilling  to  go,  as  he  did  not  feel  en¬ 
tirely  natural  at  times,  and  feared  that  his  return  might  again  develop 
the  dreadful  propensity.  At  the  end  of  ten  months  from  his  admission 
his  wife  again  visited  him,  and  after  remaining  in  the  city  three  days, 
he  seeing  her  daily,  and  experiencing  no  unnatural  feelings  toward  her, 
he  returned  home,  where  he  has  since  continued  well  and  happy. 

Case  II. — S.,  admitted  July,  1856.  Aged  51,  married,  a  physician, 
member  of  Baptist  church,  and  of  good  moral  habits.  Mother  was 
hysterical.  Sister  has  long  been  and  is  now  insane.  When  young  was 
addicted  to  self-abuse.  Always  somewhat  hypochondriacal.  In  1849 
had  an  attack  of  cholera,  which  left  him  with  permanently  impaired 
health.  At  four  different  times,  while  suffering  from  indigestion,  felt 
impelled  to  kill  his  children.  To  relieve  his  sufferings  he  was  accus- 
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tomed  to  abstain  from  food,  and  on  some  occasions  fasted  from  one  to 
sixteen  days,  taking  only  a  little  at  long  intervals.  At  sucli  times  he 
was  in  great  mental  agony. 

About  seven  months  before  admission,  and  during  a  period  of  absti¬ 
nence,  he  was  retrospecting  his  life,  and  recalled  the  following  trifling 
incident.  In  youth  he  once,  with  others,  in  jest,  threw  an  apple  paring 
over  his  head,  which  in  falling  was,  by  popular  impression,  supposed 
to  form  the  letter  of  the  alphabet  commencing  the  name  of  his  future 
wife.  He  now  remembered  that  this  letter  was  not  the  initial  of  his 
wife,  and  therefore  he  had  married  the  wrong  person.  He  immedi¬ 
ately  resolved  to  kill  his  wife,  and  the  impression  increased  that  it  was 
his  duty;  “  something  seemed  to  say,  Kill  her,  kill  her,”  and  he  began  to 
fear  he  should.  He  appreciated  the  nature  of  the  crime,  and  felt  that  it 
was  in  opposition  to  all  the  convictions  of  his  life  ;  yet  it  seemed  his  duty. 
In  great  distress  he  communicated  his  fears  to  his  family,  and  eventually 
left  home  and  remained  away  five  months.  After  his  return  the  same 
unhappy  impressions  came  upon  him  with  increased  force.  He  feared 
he  should  destroy  his  whole  family,  and  requested  his  son  to  chain  him 
at  night.  His  son  complied  with  this  request,  and  he  felt  more  com¬ 
fortable.  In  a  few  days  he  urged  his  son  to  keep  him  constantly  chain¬ 
ed,  or  he  would  certainly  kill  his  family,  and  then  destroy  himself.  He 
considered  himself  a  lost  man,  and  given  over  to  the  worst  passions. 
For  ten  days  before  reception  was  constantly  chained,  except  while 
taking  his  meals,  and  seemed  at  times  in  great  agony  when  considering 
his  condition. 

One  afternoon,  while  walking  through  the  room,  told  his  son  his 
conscience  was  gone,  and  he  would  now  kill  his  wife  and  daughter ; 
but  refused  to  disclose  the  proposed  means.  The  same  afternoon  made 
an  unsuccessful  attempt  to  cut  his  throat.  Paroxysms  of  excitement 
occurred  at  irregular  intervals. 

His  domestic  relations  had  always  been  pleasant,  and  he  still  has  the 
most  kindly  feelings  toward  his  family.  When  asked  if  he  did  not 
desire  to  get  well,  replied,  “If  I  should  get  well  it  would  only  be  on 
the  condition  that  I  then  return  and  murder  my  family  and  cut  my 
own  throat.  Now  I  dare  not  kill  myself,  because  I  am  commanded 
first  to  kill  my  family.”  He  complains  of  various  peculiar  sensations 
— as  though  the  back  of  his  head  was  pressed,  and  of  pain  run¬ 
ning  up  his  back  and  into  the  base  of  the  brain,  and  then  spreading 
out  in  every  direction,  sometimes  as  though  fire  was  flashing  through 
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his  brain.  Form  of  disease,  dementia,  which  increases.  Still  retains 
the  idea  that  he  must  kill  his  family. 

Case  III.— L.,  admitted  November,  1855.  Male,  aged  58,  married, 
a  farmer,  well  educated,  member  of  church,  and  of  good  moral  habits. 
Received  an  injury  to  the  spine,  which  affected  his  general  health. 
Began  to  entertain  suspicions  of  those  about  him.  Thought  that  slan¬ 
ders  calculated  to  injure  him  were  being  circulated  ;  that  people  pur¬ 
sued  him,  and  often  declared  he  heard  voices  near  him.  Became  much 
excited,  and  secured  his  house  against  robberies,  which  he  constantly 
anticipated  would  be  undertaken.  These  unhappy  feelings  continued 
until  he  at  length  contemplated  suicide  as  an  escape.  It  then  occurred 
to  him  that  if  he  did  this  his  wife  would  be  left  to  cruelty  and  outrage. 
He  therefore  determined  to  kill  her  first.  This  idea  became  so  press¬ 
ing  that,  fearing  he  could  not  resist  it,  he  communicated  his  apprehen¬ 
sions  to  a  laboring  man,  and  employed  him  to  sleep  in  a  room  commu¬ 
nicating  with  his  own,  instructing  him  to  enter  if  he  should  hear  any 
struggle,  and  prevent  the  commission  of  crime.  This  watchfulness 
over  himself  he  continued  for  a  long  time,  against  the  remonstrances 
of  his  wife,  who  knew  nothing  of  his  murderous  feelings,  and  to  whom 
he  declined  giving  reasons  for  his  conduct.  He  requested  to  be  brought 
to  the  Asylum,  where  he  subsequently  declared  the  reasons  for  this  and 
other  acts  incomprehensible  to  his  friends. 

While  in  the  institution  he  manifested  at  times  extreme  mental 
distress,  accompanied  by  a  disposition  to  homicide,  as  well  as  suicide. 
The  former  was  incited  by  his  delusions,  which  were  intimately  asso¬ 
ciated  with  those  about  him.  During  his  treatment,  for  a  period  of  five 
months,  the  violence  of  his  disease  gradually  abated,  and  he  returned  to 
his  family,  resuming  the  entire  management  of  his  affairs,  which  he 
continues  to  the  present  time. 

ANALYSIS  OF  FIFTY-TWO  CASES  OF  INSANITY  MARKED  BY  A  DISPO¬ 
SITION  TO  HOMICIDE. 

Sex. — Of  those  who  committed  the  act  nineteen  were  males  and  five 
females ;  of  those  who  made  unsuccessful  attempts  twenty  were  males 
and  five  females. 

Habits. — Of  the  entire  number  (fifty-two)  twenty-three  were  intem¬ 
perate,  or  vicious,  bad  men,  and  twenty-nine  were  of  unexceptionable 
character  and  habits. 

Hereditary  Predisposition. — In  twenty-one  of  the  fifty- two  cases 
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there  existed  a  marked  hereditary  predisposition,  in  nine  no  such 
predisposition  existed,  and  in  twenty-two  no  facts  touching  this  point 
were  ascertained. 

Mental  Disease. — The  form  of  mental  disease  was  acute  mania  in 
fourteen  cases,  sub-acute  mania  in  three,  paroxysmal  mania  in  two, 
chronic  mania  in  four,  dementia  in  twenty-four,  melancholia  in  four, 
mania  a  potu  in  one.  Four  of  the  cases  of  mania  and  one  of  dementia 
were  accompanied  by  epilepsy. 

Time. — Twenty-two  of  the  twenty-four  homicides  were  committed 
in  the  daytime,  the  remaining  two  in  the  early  part  of  the  evening. 
Of  the  twenty-five  attempts  twenty-one  were  made  in  the  daytime,  two 
in  the  night,  and  two  both  in  the  day  and  night. 

Object  of  Attack. — A  father  was  the  victim  in  one  case,  a  brother- 
in-law  in  one,  a  husband  in  one,  wives  in  four,  children  in  ten,  a  cousin 
in  one,  neighbors  in  four,  neighbors’  children  in  three,  and  entire 
strangers  in  seven  cases.  In  nearly  the  same  proportion  the  immediate 
relations  of  the  patients  were  the  objects  of  attack  in  those  cases  in 
which  the  attempt  was  unsuccessful. 

Suicidal  Disposition.  —  In  ten  of  the  fifty-two  cases  a  suicidal 
tendency  accompanied  the  disposition  to  homicide. 

Commitment  to  Asylum. — Of  the  twenty -four  homicides  eleven  were 
acquitted  by  the  courts  before  which  they  were  arraigned,  on  ground 
of  insanity,  and  ordered  to  the  Asylum;  one  was  found  guilty,  but 
sentence  was  suspended  ;  four  were  sent  here  on  preliminary  trial, 
six  without  any  criminal  proceedings;  and  two  were  placed  in  the 
Asylum  by  their  friends. 

Results. — Of  the  twenty-four  patients  who  committed  homicide 
seven  recovered,  eleven  are  unimproved,  two  eloped,  and  four  have  died. 
Of  the  twenty-five  patients  who  were  prevented  from  carrying  their 
homicidal  purpose  into  execution  eight  recovered,  thirteen  are  unim¬ 
proved,  and  four  have  died. 

Arranging  these  cases  under  Dr.  Bucknill’s  very  convenient,  modified 
classification  of  Esquirol,*  we  have  the  following  result : 

1.  “Those  wherein  the  crime  has  been  occasioned  by  delusion,  and 
no  reasonable  person  can  doubt  or  object  to  the  irresponsibility  of  th© 
offender.”  In  this  class  we  have  thirty-four  of  the  fifty-two  cases. 

2.  “  Wherein  the  offender,  though  suffering  from  cerebro-mentai 

*  Bucknill  on  Criminal  Lunacy,  page  100. 
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disease,  has  committed  the  crime  under  the  influence  of  some  motive 
not  of  a  delusive  character.”  In  this  class  we  have  seven  of  the  fifty- 
two  cases. 

3.  “  Where  with  general  symptoms  of  cerebro-mental  disease  nei¬ 
ther  delusion  nor  motive  for  the  crime  are  discernible.”  In  this  class 
we  have  eleven  of  the  fifty-two  cases. 

Homicidal  monomania  is  one  of  those  unhappy  terms  in  medicine 
which,  while  it  aims  to  express  the  character  of  the  peculiar  cases 
intended  to  be  included  under  it,  is  rather  the  expression  of  a  theory 
never  yet  fully  established.  Esquirol,  in  his  classification,  regards  it 
as  a  partial  alienation,  and  divides  the  cases  generally  into  homicides 
committed  or  contemplated  under  insane  convictions,  the  monomaniac 
being*influenced  by  an  irrational  motive,  and  always  presenting  une¬ 
quivocal  indications  of  a  partial  derangement  of  the  understanding  and 
feelings  ;  and  homicides  committed  or  attempted  under  a  blind,  irre¬ 
sistible  impulse  to  the  commission  of  murder,  the  monomaniac  dis¬ 
playing  no  perceptible  disturbance  of  the  understanding  or  feelings, 
and  his  motives  not  acknowledged  or  discoverable. 

Pinel  says,  “  There  are  madmen  in  whom  there  is  no  perceptible 
aberration  of  the  intellectual  processes,  of  the  perceptions,  judging  fac¬ 
ulty,  imagination  or  memory,  and  yet  a  perversion  of  the  manifestations 
of  the  will  in  a  blind  impulse  to  the  commission  of  violence  and  blood¬ 
thirsty  rage,  without  any  assignable  dominant  idea,  or  any  delusion  of 
the  imagination  which  could  cause  such  a  propensity.”  . 

The  opinions  of  these  distinguished  authorities  on  this  subject  have 
been  entertained  and  reiterated  by  subsequent  writers  down  to  the 
present  time,  although  the  existence  of  the  impulsive  variety,  not  fully 
established  even  in  its  day,  has  been  more  and  more  doubted,  until  it 
has  enrolled  against  it  many  of  the  most  able  writers  on  the  jurispru¬ 
dence  of  insanity  in  Europe  and  America.  Among  those  who  either 
reject  or  question  the  whole  theory  of  moral  insanity,  under  which  this 
monomania  is  placed,  are  found  the  names  of  Heinrich,  Leubuscher, 
Winslow,  Mayo,  Bucknill,  and  Wharton. 

That  in  insanity  there  is  developed  a  disposition  to  the  extreme  vio¬ 
lence  of  murder,  and  that  this  disposition  is,  at  times,  irresistible,  no 
one  familiar  with  the  insane  will  for  a  moment  pretend  to  doubt ;  and 
from  such  observation  as  cases  have  thus  far  afforded  we  cannot  but 
adopt  the  opinion  that  the  morbid  tendency  to  homicide  is  but  one  of  the 
many  violent  impulses  of  the  insane  state — one  among  the  many  manifest- 
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ations  of  perverted  instinct  exhibited  in  the  disease ;  and  that  the  hom¬ 
icidal  act,  in  irresponsible  persons,  generally,  if  not  always,  has  for  its 
origin  and  development  such  motives  or  disturbance  of  feelings  as 
usually  influence  the  insane  to  other  carefully  planned  or  sudden  acts 
of  violence ;  and  that  a  full  and  reliable  history  of  cases  of  sudden  or 
more  or  less  persistent  homicidal  propensity  will  reveal  the  fact,  that, 
in  all  instances ,  anterior  to  any  such  impulse,  there  existed  for  a  time 
physical  disease ,  or  at  least  perceptible  disturbance  of  the  physical 
health  and  a  change  in  the  mental  condition ;  or,  in  other  words,  a 
state  of  insanity. 

In  noticing  Esquirol’s  classification  of  homicidal  insanity,  Dr.  Buck- 
nill,  editor  of  the  Asylum  Journal  of  Mental  Science,  one  of  the  ablest 
modern  writers,  and  with  a  large  practical  experience  of  the  insane, 
remarks- : 

“  The  existence  of  the  third  class,  in  which  the  impulse  is  sudden 
and  unreflected  on,  admits  of  grave  doubt.  The  testimony  in  favor  of 
the  existence  of  such  a  variety  is  very  scanty  and  unsatisfactory  :  and 
it  is  improbable  that  cerebro-mental  disease  can  develop  itself  in  so 
rapid  a  manner.  It  is  probable  that  the  cases  of  insanity  which  have 
been  placed  under  this  head  were  less  recent  and  sudden  than  they 
were  supposed  to  be.  The  earlier  stages  of  diseased  feeling  had  been 
unobserved  by  others,  and  unacknowledged  by  the  patient.”* 

On  the  use  of  the  term  “  impulse”  the  same  author  says  :  “  It  con¬ 
veys  the  idea  of  force  communicated  instantaneously,  a  rapid  motive  ; 
whereas  the  morbid  desires  under  consideration  are  not  of  instanta¬ 
neous  production,  or  of  rapid  growth.  They  arise  from  a  chronic  dis¬ 
ease,  and  are  resisted  up  to  a  certain  point ;  sometimes  they  are  alto¬ 
gether  and  successfully  resisted  ;  sometimes,  unhappily,  they  prove 
too  strong  for  the  power  of  the  will.  In  order  to  establish  this  form  of 
insanity,  the  existence  of  a  diseased  emotion  must  be  proved.  The 
will  itself  is  a  faculty  so  simple  and  undecomposable  that  it  may  be 
doubted  whether  it  can  ever  lapse  into  a  diseased  condition.” 

Mr.  Wharton,  one  of  the  ablest  American  writers,  in  his  recent  val¬ 
uable  treatise  on  medical  jurisprudence,  uses  the  following  language  : 

“  The  term  monomania,  however,  is  only  admissible  in  so  far  as  it 
designates  certain  fixed  objects,  toward  which  the  ravings  of  the  maniac 
are  directed,  and  which  supply  the  apparent  motives  oi  his  actions ; 

*  Bucknill  on  Criminal  Lunacy,  page  83. 
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it  is  not  to  be  supposed  that  a  single  impulse  is  diseased ,  while  all  the 
other  functions  of  the  mind  retain  their  healthy  action.  While  the 
entire  intellect  enjoys  sound  health,  there  is  nothing  in  which  a  morbid 
desire  of  theft,  murder,  &c.,  could  originate;  and  such  a  phenomenon 
is  a  psychological  impossibility,  and  the  assumption  of  such  requires  a 
psychological  contradiction.  A  mania  without  delirium,  a  mania  with¬ 
out  a  morbid  participation  or  disturbance  of  the  perceptive  faculties,  is, 
therefore,  out  of  the  question  ;  as  a  desire  to  injure  or  destroy  is  impos¬ 
sible  without  an  act  of  the  mind  by  which  this  purpose  is  entertained, 
and  as  reason  and  understanding  are  alike  disordered,  whether  they 
insinuate  a  wrong  motive  for  the  morbidly  conceived  purpose  of  the 
act,  or  whether  they  entirely  omit  the  suggestion  of  any  reason  what¬ 
ever.”  ’  Again  :  “  Where  there  is  no  will,  but  only  a  blind  impulse,  a 
perversion  of  the  manifestations  of  the  will  is  not  to  be  supposed.”* 

Esquirol’s  class,  then,  (commonly  designated  as  “impulsive  homicidal 
mania,”)  in  consequence  of  its  tendency  to  embrace  within  his  defini¬ 
tion  of  it,  and  therefore  to  shield  from  punishment,  a  great  mass  of 
crimes  of  the  most  atrocious  and  appalling  character,  should,  notwith¬ 
standing  the  justly  exalted  reputation  of  its  author,  be  exposed  to  the 
test  of  the  most  convincing  facts  and  experience  before  it  is  allowed  to 
stand,  especially  in  the  criminal  tribunals,  as  an  authorized  and  distinct¬ 
ive  classification  of  insanity.  That  such  a  form  of  insanity  has  been 
enunciated  by  Esquirol,  or  by  other  acknowledged  authorities  in  the 
profession,  is  not  in  itself  an  evidence  of  its  real  existence.  Errors,  in 
medical  science  as  well  as  in  other  sciences,  creep  on  from  generation 
to  generation,  and  even  become  fortified  by  time  and  tradition,  until 
they  are  finally  exposed  by  a  series  of  facts  and  observations,  carefully 
analyzed  and  collated,  which  fix  the  truth  beyond  any  reasonable  cavil. 

Violence  against  the  person  and  against  property  is  now  so  prevalent, 
that  we  should  be  extremely  cautious  of  recognizing  any  doubtful  form 
of  insanity  that  will  ever  shield  it ;  and  unless  we  know,  by  accurate 
inquiry  and  observation,  that  some  form  or  other  of  physical  disease, 
remote  or  direct,  has  produced  a  state  of  insanity ,  it  is  not  just  to 
society  to  claim  for  any  homicide,  or  other  act  of  violence  or  wrong, 
the  protection  of  such  a  defense.  The  closer  accuracy  of  investigation 
into  the  history  of  cases  which  is  now  demanded,  and  which  is  be¬ 
stowed  by  a  multitude  of  observers,  certainly  shows,  on  a  careful  anal¬ 
ysis  of  its  results,  that  many  cases  which  might  heretofore  have  been 

*  Wharton  and  Stille’s  Medical  Jurisprudence,  page  145. 
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classed  as  “impulsive  homicide”  do  not  justify  the  epithet  of  “im¬ 
pulsive.”  Some  are  homicidal  in  the  guilty  sense  only,  and  others  are 
homicidal  as  a  result  of  insanity  in  its  proper  and  common  meaning, 
as  understood  by  the  law  and  conceded  by  the  popular  sentiment. 
More  accurate  information  and  more  thorough  observation  might  and 
probably  would  have  detected,  in  most  cases  intended  byEsquirol  to  be 
comprehended  in  his  “  impulsive ”  class,  such  a  state  of  present  disease, 
or  of  long-standing  insane  tendencies,  as  would,  in  his  own  mind,  have 
resolved  this  class  into  some  other  of  distinct  and  well  acknowledged 
insanity,  not  at  all  (in  his  sense  of  the  term)  impulsive ;  or  discovered 
such  a  state  of  evil  habitudes  as  would  have  thrown  them  into  the  class 
of  criminals  deserving  of  no  particular  clemency. 

The  cases  we  have  submitted  seem  to  favor  these  suggestions  and 
conclusions,  and  the  facts,  we  trust,  will  aid  in  shedding  a  more  certain 
light  upon  a  subject  often  obscure  and  perplexing,  and  confessedly 
of  the  highest  moment,  to  individuals  as  well  as  to  society. 


CONSIDERATIONS  ON  THE  RECIPROCAL  INFLUENCE  OF 
THE  PHYSICAL  ORGANIZATION  AND  MENTAL  MANI¬ 
FESTATIONS.  By  A.  O.  Kellogg,  M.  D.,  Port  Hope,  Canada 
West. 

“  She  never  told  her  love, 

But  let  concealment,  like  a  worm  i’  the  bud, 

Feed  on  her  damask  cheek :  she  pined  in  thought ; 

And,  with  a  green  and  yellow  melancholy, 

She  sat  like  patience  on  a  monument, 

Smiling  at  grief.” 

In  our  last  paper  we  took  a  cursory  survey  of  some  of  the  external 
agencies  which  influence  the  mental  and  moral  manifestations  through 
the  medium  of  the  circulating  fluids.  In  this,  we  shall  attempt  to 
CQnsider  the  influences  exerted  upon  these  fluids,  and  through  them 
upon  the  brain  and  its  functions,  of  certain  internal  agencies  or  pro¬ 
cesses  of  the  animal  economy;  or  the  influence  of  certain  abnormal 
conditions  of  the  “chemistry  of  vitality”  upon  the  circulatory  fluids 
and  mental  manifestations.  As  upon  former  occasions,  we  shall  not 
attempt  to  theorize  upon  the  modus  operandi  of  these  causes  and  vital 
processes,  but  confine  ourselves  to  the  facts  and  phenomena  as  we  find 
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them  recorded,  or  refer  to  such  as  have  come  within  the  range  of  our 
own  observation. 

There  is  nothing  in  the  whole  range  of  medical  science  more  pro¬ 
foundly  interesting  to  the  psychologist  and  medical  philosopher,  than 
the  varied  influences  exerted  upon  the  manifestations  of  mind  by  dis¬ 
ease  of  different  organs  of  the  body.  This  observation,  if  not  coeval 
with  the  records  of  medical  practice,  is  as  old  as  Hippocrates,  and 
has  been  confirmed  by  all  subsequent  experience. 

Let  us  take,  as  a  familiar  example  of  this,  the  wide  difference  in  the 
influence  exerted  upon  the  function  of  the  brain,  between  the  dis¬ 
eases  of  two  of  the  most  important  depurating  organs  of  the  animal 
economy;  viz.,  the  liver  and  the  lungs.  We  shall  not  enter  upon  the 
consideration  of  the  physiology  or  pathology  incident  to  this  inquiry, 
further  than  to  remark  that  it  is  proved  to  be  positively  necessary  to 
ihe  healthy  performance  of  the  varied  functions  of  the  human  econo¬ 
my,  whether  physical  or  mental,  that  these  organs  should  separate 
from  the  circulating  fluids  certain  products,  which  vital  chemistry  is 
constantly  elaborating  within  the  system.  A  certain  amount  of  dis¬ 
turbance,  mental  as  well  as  physical,  is  an  almost  invariable  attendant 
upon  the  interruption  of  this  depurative  process  ;  sometimes  so  imper¬ 
ceptible  as  to  escape  observation,  and  only  manifested,  perhaps,  by 
slight  mental  or  physical  disquietude  ;  at  other  times  leading  to  great 
physical  and  mental  disturbance,  debility,  disease,  and  death. 

But  it  is  to  the  difference  in  the  variety  and  characters  of  the  mental 
phenomena  which  result  from  disease  of  the  one,  as  compared  with 
that  which  is  incident  to  diseases  of  the  other,  that  we  wish  to  call 
especial  attention  in  this  immediate  connection.  It  has  long  been 
observed  that  the  various  diseased  states  of  the  liver  are  almost  invari¬ 
ably  attended  with  certain  peculiar  mental  phenomena  of  a  depressing 
character.  Hence  the  term,  melancholia,  which  authors  since  the 
time  of  Hippocrates  have  applied  to  a  form  of  mental  disease  charac¬ 
terized  by  sadness  and  despondency,  and  in  which  the  mind  is  greatly 
agitated  by  fears,  and  vague  and  unreasonable  anticipations  of  impend¬ 
ing  evil.  According  to  Galen,  this  form  of  insanity  was  so  denominated 
because  of  all  the  sad  and  desponding  moral  affections  being  supposed 
to  depend  upon  a  depravation  of  bile,  which  had  become  black,  and  was 
therefore  capable  of  obscuring  or  disordering  the  animal  spirits.  That 
this  train  of  mental  phenomena  frequently  has  its  origin  in  diseased 
conditions  of  the  liver,  and  the  imperfect  performance  of  its  functions, 
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cannot  be  doubted  by  any  one  who  has  carefully  observed  the  mental 
and  moral  disturbances  usually  attendant  upon  biliary  disease.  That 
strong  and  protracted  mental  and  moral  emotions  will,  on  the  other 
haud,  frequently  give  rise  to  disease  and  derangement  of  the  biliary 
functions,  is  universally  admitted  ;  and  that  the  same  train  of  mental 
phenomena  should  sometimes  operate  as  a  cause,  and  at  other  times 
result  as  an  effect  of  disease,  need  not  appear  strange,  when  we  take 
into  consideration  the  marked  influence  exercised  by  the  cerebral  sys¬ 
tem  over  all  the  functions  of  the  animal  economy,  and  vice  versa.  I 
am  quite  confident  that  in  a  number  of  cases  which  have  come  under 
my  observation,  the  mental  disturbance  has  been  the  chief  primary 
cause  of  disease  of  the  liver  ;  and,  after  diseased  action  has  been  fairly 
established,  the  train  of  morbid  mental  and  moral  disturbances,  from 
being  primary,  became  secondary,  and  sympathetic  of  the  physical 
disturbances  they  had  induced ;  the  intensity  of  the  physical  pain  and 
suffering,  and  the  despondency  incident  to  the  condition,  completely 
occupying  the  mind  of  the  sufferer,  to  the  entire  exclusion  of  the 
morbid  mental  or  moral  disturbance,  which  had  evidently  been  the 
primary  cause,  or  first  link  in  the  chain  of  morbid  sympathies.  A  case 
admirably  illustrating  this  sequence  or  order  of  succession  in  the  symp¬ 
toms  of  disease,  came  under  the  observation  of  the  writer,  some  years 
since,  and  is  reported  in  the  Upper  Canada  Medical  Journal  for  March, 
1854. 

A.  Bigelow,  aged  about  fifty,  merchant,  and  owner  of  a  very  valu¬ 
able  mill- property  in  one  of  the  most  rapidly  growing  towns  of  this 
province,  a  man  of  great  activity,  mental  and  physical,  and  who  had 
always  enjoyed  excellent  health  up  to  the  year  1853,  became  involved 
in  pecuniary  difficulties  which  resulted  in  the  sudden  loss  of  most  of 
his  property,  the  accumulation  of  years  of  toil  and  hardship.  The  loss 
of  his  property,  in  the  spring  of  1853,  appeared  to  cause  much  mental 
anxiety  and  depression,  particularly  as  he  was  the  father  of  a  large 
and  helpless  family ;  yet  he  strove  to  be  cheerful,  and  made  no  com¬ 
plaints  until  July  of  the  same  year,  when  he  suffered  unusually  from 
heat ;  appeared  to  droop  and  to  become  slightly  jaundiced  ;  his  stomach 
and  bowels  were  deranged,  and  he  suffered  much,  particularly  at  night, 
from  griping  pains,  with  alternate  costiveness  and  bilious  diarrhoea. 
He  continued  to  move  about  and  attend  to  business  until  the  ensuing 
November,  when,  from  the  urgency  of  the  bilious  symptoms,  he  was 
obliged  to  discontinue  labor  entirely.  The  jaundice  had  increased 


148 


Journal  of  Insanity. 


[October, 


gradually  up  to  this  time.  He  now  complained  of  great  uneasiness, 
pain,  and  oppression  over  the  whole  surface  of  the  abdomen,  the  in¬ 
teguments  of  which  were  particularly  tense.  These  symptoms  were 
partially  relieved  by  a  motion  of  the  bowels ;  stools  light  clay  color, 
and  extremely  offensive,  and  appeared  to  contain  no  trace  of  bile. 
The  urine,  on  the  contrary,  was  highly  charged  with  bile,  clear  and 
dark,  but  became  opaque,  and  of  a  deep,  yellowish-green  color  on  the 
addition  of  a  few  drops  of  nitric  acid,  and  nearly  black  when  the  same 
was  added  in  excess.  His  appetite  was  quite  gone.  The  very  smell  of 
animal  food  quite  disgusted  him,  and  he  was  only  able  to  partake  of 
the  lightest  and  most  easily  digested  vegetable  substances.  The  slight¬ 
est  departure  from  the  most  severe  dietetic  regimen  was  followed  by 
great  uneasiness,  pain,  flatulence  of  the  stomach  and  bowels,  which 
continued  till  a  motion  took  place.  One  of  the  most  marked  and  inter¬ 
esting  symptoms  attendant  upon  his  state  at  this  time  was  the  extreme 
mental  depression  which  appeared  ;  not,  as  at  first,  the  result  of  ex¬ 
ternal  circumstances,  for  his  mind  now  seemed  to  be  agitated  chiefly 
by  what  had  reference  to  his  bodily  health  aud  its  results.  These  he 
regarded  with  the  most  gloomy  and  anxious  forebodings.  Before  his 
sickness,  and  what  I  regarded  as  its  immediate  predisposing  cause, 
above  referred  to,  he  was  an  exceedingly  cheerful  man,  of  sanguine 
anticipations,  and  full  of  lively  hope,  and  of  indomitable  energy  and 
decision  of  character,  which  showed  itself  in  all  his  relations  in  life, 
both  public  and  private.  As  the  disease  of  the  liver  now  advanced  in 
slow  and  measured,  but  nevertheless  sure  strides,  his  whole  character 
appeared  to  undergo  a  change.  The  expression  of  his  countenance, 
also — that  most  reliable  index  of  character  which  we  possess,  the  most 
certain  of  all  the  external  manifestations  of  the  inward  feelings  and 
emotions,  and  the  one  least  liable  to  deceive — underwent  a  correspond¬ 
ing  change.  Its  former  cheerfulness  had  vanished,  and  an  expression 
of  deep  dejection  and  settled  melancholy  had  supervened,  which,  taken 
together  with  the  deep,  jaundiced  hue  of  his  complexion,  was  sad  to 
behold,  especially  to  those  who  had  known  him  in  health,  and  to 
whom,  therefore,  the  great  change  was  particularly  apparent. 

There  are  certain  substances,  as  was  pointed  out  in  a  former  paper, 
which,  when  brought  to  bear  upon  the  organ  of  the  mind  through  the 
medium  of  the  circulating  fluids,  exert  a  peculiar  exhilarating  influence 
upon  the  mental  faculties  and  animal  spirits.  Alcohol  and  especially 
opium  are  prominent  among  these.  Under  the  influence  of  opium, 
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every  thing  which  is  presented  to  the  mental  vision  is  clothed  in  the 
most  gorgeous  and  most  beautiful  colors.  Even  thoughts  which,  aside 
from  the  influence  of  the  drug,  were  painful  in  the  extreme,  become 
not  only  tolerable  but  cherished  and  beautiful,  and  no  thought  can  enter 
the  mind  unattended  with  a  peculiar  pleasure. 

It  would  appear,  on  the  other  hand,  that,  in  certain  diseased  conditions 
of  the  liver,  certain  processes  in  the  chemistry  of  vitality,  not  well  un¬ 
derstood  in  the  present  state  of  science,  either  elaborate  and  present  to 
the  circulating  fluids,  or  foil  to  eliminate  from  these  fluids  certain  pro¬ 
ducts  which,  when  brought  to  bear  upon  the  organ  of  the  mental  fac¬ 
ulties,  have  a  directly  contrary  effect.  Our  inability  to  explain  the 
precise  process  of  these  influences  should  not  lead  us  to  question  their 
existence,  which,  in  point  of  fact,  is  undeniable,  and  of  which  illustrations 
must  at  some  time  have  presented  themselves  to  every  experienced 
physician.  These  influences,  whatever  they  may  be,  were,  in  the  case 
alluded  to,  more  marked  and  decided  than  I  have  ever  seen,  either  be¬ 
fore  or  since,  though  this  is  by  no  means  the  only  case  in  which  I  have 
observed  them.  The  physical  symptoms,  to  which  I  have  already  re¬ 
ferred,  continued  to  increase,  and  to  become  more  and  more  urgent 
from  about  the  middle  of  Novetnber  until  the  10th  of  the  ensuing  De¬ 
cember,  when  he  died.  On  the  26th  of  November  the  report  of  his 
condition,  from  notes  taken  at  the  time,  runs  thus  :  “  Cathartic  (mer¬ 
curial)  operated  well,  but  stools  wTere  quite  clay-colored,  containing 
scarcely  any  traces  of  bile,  extremely  fetid  ;  urine  highly  colored,  turn¬ 
ing  green,  and  becoming  opaque,  as  before,  on  the  addition  of  a  few 
drops  of  nitric  acid,  and  nearly  black  or  dark  purple  when  the  same 
was  added  in  excess ;  jaundice  complete ;  some  fullness  of  the  abdo¬ 
men  ;  liver  apparently  enlarged,  its  edge  could  be  traced  on  the  right 
side,  some  distance  below  the  false  ribs;  not  tender  on  pressure  ;  tongue 
moist,  clean  but  fissured  ;  no  desire  whatever  for  food,  and  nearly  every 
thing  taken  into  the  stomach  produces,  in  a  short  time,  a  severe  fit  of 
gastralgia,  with  an  indescribable  sense  of  uneasiness  and  pain  ;  pulse 
70-80.  Mind  greatly  depressed,  foreboding,  and  anxious  about  the 
result  of  his  disease,  his  family,  and  business  matters. 

“  Nov.  30th. — Loses  flesh  and  strength  rapidly ;  great  restlessness  and 
continual  sighing  and  moaning,  which  appear  to  be  as  much  the  result 
of  great  mental  depression  as  of  physical  pain ;  is  continually  moving 
about  from  place  to  place,  and  walking  the  rooms  with  a  mournful  and 
dejected  expression  of  countenance ;  some  dyspnoea,  and  a  sense  of 
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throbbing  and  fluttering  in  the  region  of  the  liver;  some  fluid  in  the 
peritoneum,  as  evinced  by  fluctuation ;  jaundice  as  before,  very  deep  ; 

urine  the  same  ;  stools  contain  no  bile. 

“Dec.  3rd.— Has  a  severe  cough,  with  mucous  expectoration,  tinged 
with  blood ;  complains  of  pain  in  the  head  and  region  of  the  liver ; 
urine  the  same,  but  stools  now  contain  traces  of  bile  ;  some  are  quite 
bilious,  others  clay-colored  as  before  ;  dyspeptic  symptoms  more  aggra¬ 
vated  ;  tongue  dry  and  fissured  ;  countenance  anxious  and  sunken  ; 
frequent  sighing  and  moaning ;  great  restlessness  and  mental  depres¬ 
sion. 

“Dec.  6th.— No  improvement;  is  evidently  weaker,  and  keeps  his 
bed,  but  is  very  restless,  retching,  vomiting,  and  hiccough  ;  tongue  dark 
and  fissured,  and  but  partially  protruded,  apparently  with  much  effort ; 
sordes  upon  the  teeth  ;  countenance  sunken  and  haggard  ;  takes  little 
notice  of  what  is  passing — whereas,  up  to  this  time,  he  has  conversed 
during  the  absence  of  acute  pain,  and  given  directions  to  his  sons  as  to 
business  matters;  dozes  much,  and,  when  awake,  moans  and  coughs  ; 
cough  is  attended  with  expectoration  of  large  quantities  of  dark  blood 
and  pus,  mixed  with  particles  of  an  olive-colored  friable  matter — evi¬ 
dently  broken-down  pulmonic  tissue  ;*  right  lung  dull  on  percussion, 
little  respiratory  murmur  to  be  detected.  He  continued  to  expectorate 
this  matter  in  large  quantities,  and  sank  gradually  into  a  comatose  state, 
and  died  during  the  night  of  the  18th.” 

I  have  extracted  somewhat  copiously  from  my  report  of  the  physical 
symptoms  of  this  case,  thinking  them  of  interest  as  bearing  upon  the 
mental  phenomena  attendant  upon  it,  and  to  which  I  was  desirous  par¬ 
ticularly  to  refer.  From  the  time  of  his  pecuniary  losses,  in  the  spring 
of  1853,  a  change,  as  I  have  already  remarked,  was  observed  by  those 
who  knew  him  well,  and  who  were  in  constant  communication  with 
him,  to  come  over  his  spirits,  and  he  was  only  cheerful  with  an  appar¬ 
ent  effort.  The  beautiful  property  he  had  lost  was  constantly  before 
his  eyes,  to  remind  him  of  what  was  hopelessly  irreparable  in  his  for¬ 
tunes.  He  had  always  been  a  very  healthy,  robust,  and  active  man, 
with  a  constitution  not  easy  to  yield  to  or  be  broken  up  by  slight  or 
ordinary  physical  causes,  and  was  slow  to  yield  to  the  powerfully 
depressing  moral  causes  which  were  brought  to  bear  so  heavily  upon 
him  ;  for,  as  will  be  observed,  it  was  not  until  the  warm  weather  of 
3  uly  that  he  began  to  suffer  physically,  and  his  complexion  to  be  tinged 
with  a  jaundiced  hue,  which  the  hot,  malarious  atmosphere  of  fifty 
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summers  had  not  been  able  to  induce,  unassisted  by  that  “  pining  in 
thought,”  which,  according  to  the  pathology  of  Shakspeare,  ever  accu¬ 
rate  and  trustworthy,  as  we  have  had  frequent  occasion  to  point  out, 
is  one  of  the  most  potent  causes  of  bilious  derangement  and  disease. 

The  causes  referred  to  by  the  great  dramatist  have  in  this  instance 
wrought  the  physical  effects  he  so  casually  yet  truthfully  points  out ; 
and  from  this  time  forth  these  were  so  painfully  prominent  as  to  absorb 
the  attention  of  the  patient  almost  completely,  and  to  cause  him  to 
turn  his  mind  inward,  to  contemplate,  with  a  desponding  and  painfully 
melancholic  solicitude,  the  very  condition  which  its  own  morbid  action 
had  no  doubt  greatly  contributed  to  induce.  From  this  time  forth  the 
melancholy  and  despondency  were  most  painfully  prominent,  becoming 
more  and  more  marked  with  the  slow  and  sure  progress  of  the  physical 
symptoms  I  have  pointed  out  above.  Every  thought  seemed  tinged, 
like  his  deeply  jaundiced  cheek,  with  the  hue  of  melancholy;  and  it 
seemed  impossible  for  him  to  look  upon  the  bright  side  of  any  thing. 
Around  him,  on  all  sides,  appeared  a  “  slough  of  despond,”  deeper 
and  more  dreary  than  that  of  the  Christian  pilgrim  in  the  immortal 
allegory ;  and  before  him,  at  no  great  distance,  lay  the  dark  valley, 
toward  which  he  was  journeying  slowly  but  surely.  The  “rod  and 
staff”  of  the  Psalmist,  upon  which  he  strove  earnestly  to  lean,  seemed, 
in  the  deep  dejection  of  his  spirits,  but  an  uncertain  support.  Hope, 
in  things  present  or  in  things  to  come,  appeared  to  have  forsaken  him 
entirely,  and  Despair,  like  a  grim  giant,  lifted  the  curtains,  and  pointed 
to  the  deep  shadows  of  eternity. 

A  case  resembling  this  in  many  points  is  recorded  by  Dr.  Budd  in 
his  excellent  work  “  On  Diseases  of  the  Liver.”*  The  chief  exciting 
cause  of  the  disease  in  Dr.  Budd’s  case  (the  first  case  mentioned  by 
him)  was  great  anxiety  and  fatigue  in  attending  upon  an  aged  parent, 
operated  upon  for  hernia.  The  physical  symptoms  bore  a  strong  re¬ 
semblance  to  those  of  Bigelow.  The  jaundice  was  complete,  and 
the  urine  was  highly  charged  with  bile.  On  examination  after  death, 
the  common  duct  was  found  completely  closed.  Dr.  Budd  has  not 
referred  particularly  to  the  mental  phenomena  attendant  upon  this 
case,  the  physical  characteristics  of  which  so  much  resemble  the  one 
I  have  reported.  He  speaks  of  her  having  “  much  headache  and  de¬ 
pression  of  spirits ;”  her  mind  wandered  at  night,  during  the  last  week 

*  See  case  of  Ann  Diprose  :  Budd  on  Diseases  of  the  Liver,  page  185. 
Vol.  XIV.  No.  2. 
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of  her  illness.  He  also  refers  to  the  sudden  death  of  one  of  her  sons 
by  disease  of  the  heart,  a  circumstance  which  must  have  contributed 
greatly  to  hasten  her  own  case  to  a  fatal  termination. 

It  is  to  be  regretted  that,  with  all  the  minute  accuracy  with  which 
the  physical  symptoms  in  cases  like  this  reported  by  Dr.  Budd  are 
drawn  up,  so  little  attention  is  bestowed  upon  the  mental  phenomena, 
which  are  usually  passed  over  entirely,  or  have  only  a  casual  paragraph 
given  to  them,  when  their  prominence  seems  to  demand  it.  These 
latter,  however,  appear  to  indicate,  in  many  instances,  that,  if  a  more 
extended  observance  and  careful  recording  of  the  mental  phenomena 
had  been  made,  many  facts  of  great  interest  in  a  medico-psychological 
point  of  view  could  have  been  educed.  For,  as  Damerow,  one  of  the 
most  able  of  the  German  psychologists,  has  shown,  the  future  elevation 
of  the  science  of  medicine,  in  all  its  branches,  is  more  closely  and  in¬ 
timately  connected  with  the  advance  of  psychology  than  most  physi¬ 
cians  and  writers  on  medicine  seem  to  suppose.  M.  Bouisson  ( De  la 
Bile ,  &c.,  p,  138)  refers  to  the  case  of  a  man,  aged  sixty-four,  whose 
death  was  caused  by  closure  of  the  common  duct.  The  symptoms  in 
this  case,  like  those  in  that  of  Bigelow,  were  developed  slowly.  As  in 
that,  too,  he  became  gradually  but  very  deeply  jaundiced,  and  this  lasted 
till  his  death.  The  cause  of  the  disease  in  this  individual  is  stated  to 
have  been  strong  mental  emotion.  The  mental  state  of  the  patient 
during  the  progress  of  the  disease,  and  after  it  had  been  fairly  estab¬ 
lished,  is  not  particularly  alluded  to. 

The  case  of  Agnes  Anderson,  reported  by  Dr.  Budd,  is  interesting  as 
illustrative  of  the  influence  of  mental  emotions  in  the  production  of 
jaundice  and  biliary  disease  ;  but  in  this,  as  in  most  of  the  cases  re¬ 
ported  by  authors,  the  mental  state  of  the  patient,  as  influenced  by 
the  disease  after  its  establishment  and  during  its  progress,  is  passed 
over,  or  but  casually  referred  to.  On  the  influence  of  strong  mental 
emotion  in  the  production  of  jaundice  Dr.  Budd  remarks,  that  “  so 
many  instances  have  been  recorded  in  which  jaundice  immediately 
followed  a  sudden  alarm  or  shock,  or  other  strong  and  depressing  men¬ 
tal  emotions,  that  no  doubt  can  remain  of  the  influence  of  such  emo¬ 
tions  in  producing  it.”  Dr.  Watson,  that  most  accurate  and  admirable 
observer  of  disease,  also  remarks,  that  a  young  medical  friend  of  his 
became  intensely  jaundiced,  and  that  this  “  could  be  traced  to  nothing 
else  than  his  great  and  needless  anxiety  about  an  approaching  examin¬ 
ation  before  the  censors’  board  at  the  College  of  Physicians.”  The 
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dread  of  an  approaching  surgical  operation  has  also  been  supposed  to 
induce  jaundice,  and  there  are  many  cases  on  record  in  which  fits  of 
anger,  fear,  and  alarm  have  been  followed,  in  a  short  time,  by  jaundice. 
Dr.  W atson  speaks  of  a  case  of  jaundice,  witnessed  by  Mr.  North, 
occurring  in  a  young  unmarried  female,  immediately  on  its  being 
accidentally  disclosed  that  she  had  borne  children.  “  There  are 
scores  of  instances  to  the  same  effect,”  says  Dr.  Watson,  “  on  record  ; 
and  this  is  observable  in  such  cases,  that  they  are  often  fatal,  with 
head  symptoms,  convulsions,  delirium,  or  coma  supervening  upon  the 
jaundice.” 

Space  will  not  allow  of  my  pursuing  further,  at  the  present  time, 
these  interesting  sympathetic  relations  and  influences,  at  least  as  far  as 
the  biliary  system  is  concerned.  There  are  other  blood-depurating 
organs,  whose  derangements  exert  a  most  marked  and  important  in¬ 
fluence  upon  the  functions  of  the  brain  and  the  intellectual  and  moral 
faculties,  to  which  it  becomes  necessary  to  refer  in  this  connection. 

The  healthy  performance  of  the  excretory  functions  of  the  kidneys 
is  equally  important  with  that  of  the  liver  and  lungs  to  the  preserva¬ 
tion  of  the  physical  and  mental  health  of  every  individual.  Death, 
preceded  by  various  distressing  symptoms,  those  having  reference  to 
the  functions  of  the  brain  being  most  important,  invariably  follows  the 
complete  suspension  of  the  functional  activity  of  these  organs,  unless 
the  skin  or  some  other  organ  takes  upon  itself  the  vicarious  perform¬ 
ance  of  their  functions,  by  separating  its  secretions  from  the  circulating 
fluids. 

Regarding  the  importance  of  the  excretion  of  urea,  particularly  in 
reference  to  its  influence  on  the  nervous  centres,  Dr.  Carpenter  makes 
the  following  observations  : 

“Symptoms,”  says  he,  “of  great  disorder  of  the  nervous  centres, 
analogous  to  those  produced  by  many  narcotic  poisons,  soon  exhibit 
themselves,  and  the  patient  dies  comatose,  if  the  secretion  be  not 
restored.  In  such  cases  urea  is  found  to  have  accumulated  in  the 
blood,  and  it  may  even  be  detected  by  the  smell  in  the  fluid  effused  in 
the  ventricles  of  the  brain.  It  is  not  improbable,”  continues  he,  “that, 
as  in  the  case  of  the  retention  of  bile  in  the  blood,  many  of  the  minor, 
as  well  as  of  the  severer  forms  of  sympathetic  disturbance  connected 
with  disordered  secretion  from  the  kidneys,  are  due  to  the  directly 
poisonous  operation  of  the  elements  of  the  urine  upon  the  several 
organs  whose  function  is  disturbed ;  and  that  many  complaints,  in 
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which  no  such  agency  has  been  until  recently  suspected — especially 
convulsive  affections  arising  from  a  disordered  action  of  the  nervous 
centres — are  due  to  insufficient  elimination  of  urea  from  the  blood.” 

The  close  observer  of  the  mental  phenomena  attendant  upon  the 
diseases  of  the  various  organs  of  the  economy  will  not  have  failed  to 
mark  the  disturbances  which  are  usually  attendant  even  upon  slight 
derangements  of  the  excretory  functions  of  the  kidneys,  setting  aside 
those  more  grave  and  fatal  manifestations  peculiar  to  the  complete  sus¬ 
pension  of  their  functions.  If  the  complete  suspension  of  the  urinary 
secretion  is  invariably  attended  with  the  graver  forms  of  cerebral  dis¬ 
turbance,  we  see  no  reason  why  the  minor  disturbance  of  this  function 
should  not  be  invariably  attended  with  corresponding  cerebral  mani¬ 
festations.  The  records  of  experience,  particularly  as  connected  with 
gouty  and  rheumatic  disease,  to  which  it  is  our  intention  to  refer 
briefly  in  the  sequel,  show  that  such  is  the  case. 

I  remember  to  have  read,  not  long  since,  the  report  of  an  interesting 
case  of  illusion,  which  was  attributed  to  the  circulation  in  the  vessels 
of  the  brain  of  the  poison  of  urea — the  non-elimination  of  which 
resulted  from  extensive  and  fatal  disease  of  the  kidneys — and  regret  not 
being  able  to  refer  more  minutely  to  this  case,  so  directly  bearing  upon 
the  subject. 

In  gout,  the  eliminating  power  of  the  kidneys  is  frequently  quite 
insufficient  for  the  proper  depuration  of  the  blood  of  those  highly 
azotized  compounds  with  which  it  abounds.  The  physical  symptoms 
of  this  state  I  need  not  refer  to,  but  the  symptoms  which  point  to  irri¬ 
tation  of  the  nervous  centres  require  to  be  briefly  alluded  to  in  this 
connection.  The  unusual  lassitude  and  inaptitude  for  mental  exertion, 
peevishness,  irritability  of  temper,  increased  sensibility,  restlessness, 
yawning,  drowsiness,  disturbed  and  unrefreshing  sleep,  sometimes 
attended  with  nightmare,  are  among  the  phenomena  which  usher  in 
and  attend  an  attack  of  gout.  The  animal  spirits  are  frequently  much 
depressed,  though  the  contrary  has  been  remarked,  and  patients  have 
been  known  to  manifest  an  unusual  hilarity. 

Frequently,  in  chronic  gout,  the  mind,  in  addition  to  the  irritability, 
is  frequently  hypochondriacal,  and  imaginary  or  trifling  ills  occupy  the 
attention  of  the  sufferers.  The  following  case,  exhibited  by  Dr.  Cop¬ 
land,  admirably  illustrates  the  effects  of  the  gouty  poison  upon  the  cere¬ 
bral  functions,  and  the  extremely  rapid  transition  of  the  sympathetic 
influences. 
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A  medical  gentleman  was  seized  in  the  evening  with  symptoms  of 
complete  congestive  apoplexy,  for  which  he  was  bled  and  purged,  but 
without  restoration  to  consciousness.  On  the  following  morning  gout 
suddenly  appeared  for  the  first  time,  with  great  intensity,  in  the  ball 
of  the  great  toe  of  the  right  foot,  instantly  removing  all  the  apoplectic 
symptoms,  and  very  shortly  afterwards  the  mental  faculties  were  per¬ 
fectly  clear  and  undisturbed.  “  Severe  pain  in  the  head,”  says  Dr. 
Copland,  “and  symptoms  of  inflammation  of  the  brain  and  its  mem¬ 
branes,  stupor,  coma,  apoplexy,  epilepsy,  or  palsy  supervene,  especially 
in  those  cases  which  have  previously  evinced  a  tendency  to  those  mala¬ 
dies.”  Extravasation  into  the  brain  is  frequent  in  those  cases  of  gout 
which  have  been  injudiciously  treated  by  plunging  the  affected  limb  in 
cold  water. 

When  we  turn  our  attention,  on  the  other  hand,  to  the  influence  of 
mental  and  moral  emotions  upon  this  disease,  the  sympathy  is  none  the 
less  marked  and  interesting,  and  quite  as  rapid  and  certain.  The  de¬ 
pressing  passions,  by  weakening  the  nervous  energy  and  the  functions 
of  digestion  and  excretion,  are  among  the  most  active  of  the  exciting 
causes  of  gout.  Cadogan  ascribed  gout  to  three  causes — viz.,  indo¬ 
lence,  intemperance,  and  vexation;  and  the  latter  is,  without  doubt,  a 
very  active  cause,  if  not  so  potent  as  the  two  former.  All  powerful 
mental  emotions,  whether  exciting  or  depressing,  will  engender  a  par¬ 
oxysm  of  gout ;  but  vexation  and  anger  are,  no  doubt,  among  the  most 
active  exciting  causes.  The  influence  of  these  causes  was  remarked 
by  the  ancients,  who  made  Anger  the  midwife  of  Gout.  Fear,  severe 
grief,  great  anxiety,  and  prolonged  watchfulness  not  only  give  rise  to 
the  gouty  paroxysm,  but  cause  a  retrocession,  or  misplacement  of  the 
affection  when  established.  Severe  mental  labor,  particularly  when 
pushed  to  that  extreme  which  gives  rise  to  restlessness,  and  inability 
to  recruit  the  exhausted  nervous  energies  by  sleep,  is  also  a  most  active 
cause  of  gout. 

Rheumatism  is,  like  gout,  a  disease  in  which  the  chemistry  of  vitality 
is  at  fault,  and  a  materies  morbi  is  found  circulating  with  the  vital  fluid, 
and  influencing  to  a  certain  extent,  no  doubt,  all  parts  with  which  it 
comes  in  contact.  Yet  the  primary  influence  of  this  morbid  product 
of  vital  chemistry,  whatever  it  may  be,  upon  the  nervous  centres  is 
not  so  marked  as  the  poison  of  gout.  The  intellect  is  not  usually 
affected  to  any  great  extent,  and  coma  or  any  of  the  graver  affections 
of  the  brain  are  seldom  present,  except  in  the  consecutive  heart  dis- 
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eases  which  result  from  the  peculiarity  of  the  inflammation  when 
these  become  very  prominent,  as  was  pointed  out  in  a  former  paper. 

The  due  performance  of  the  depurative  function  of  the  skin  is  of 
vast  importance  to  the  mental  as  well  as  physical  well-being  of  every 
individual.  The  extent  of  surface  over  which  the  peripheral  extremi¬ 
ties  of  so  many  nerve-filaments  is  distributed,  communicating,  as  all 
these  do,  though  remotely,  with  the  central  source  of  nervous  power, 
aside  from  the  excretory  functions  of  the  skin,  points  to  this  organ  as 
one  of  the  most  important,  as  respects  its  influence  upon  the  mental 
faculties,  of  any  in  the  human  economy. 

The  tranquilizing  effects  of  the  warm  bath  upon  the  violently  excited 
insane  has  long  been  observed,  and,  as  is  well  known,  is  one  of  the  first 
measures  resorted  to,  to  quiet  highly  nervous,  agitated,  and  destructive 
patients.  The  effects,  as  we  have  frequently  observed,  are  almost  uni¬ 
formly  beneficial — the  patient  becoming,  in  most  cases,  immediately 
tranquil,  and  frequently  disposed  to  sleep,  without  resort  to  further 
means.  The  simple  physical  comfort  which  accompanies  and  follows 
the  administration  of  the  warm  bath  seems  not  without  its  due  influ¬ 
ence  upon  the  great  mental  agitation  of  the  patient,  who,  from  beiug 
and  feeling  so  thoroughly  comfortable,  becomes  quiet  and  peaceable ; 
and,  whether  we  attribute  this  sudden  change  from  violent  mental 
excitement  to  peace  and  quietude,  to  the  sedative  influence  of  the 
warm  water  upon  the  cutaneous  nerve-filaments,  or  to  “  increased 
transpiration,”  or  some  change  in  the  “electrical  condition”  of  the 
body,  it  matters  not.  The  theory  we  leave  to  the  hydropaths  and 
German  idealists.  The  facts  in  connection  with  this,  which  are  of 
much  more  importance  than  the  most  learned  scientific  explanation  of 
the  phenomena,  are  indisputable. 

The  ablution  of  the  whole  surface  of  the  body  is  not  so  frequently 
practiced  in  enlightened  society  as  it  deserves  to  be,  from  its  import¬ 
ance  in  physical  and  mental  hygiene  ;  and  in  this  matter  we  could 
learn  an  important  lesson  from  the  half-civilized  orientals,  among  whom 
the  bath  is  a  regular  institution,  and  is  numbered,  like  the  opium-pipe, 
among  the  luxuries  of  life ;  *  and  as  such,  is  no  doubt  abused,  and 
helps,  perhaps,  to  induce  and  foster  that  physical  and  mental  relaxation 
for  which  these  people  are  noted. 

The  admirable  effects  of  the  warm  bath  in  certain  forms  of  convul¬ 
sion  and  incipient  coma,  particularly  as  occurring  in  children,  have,  no 

*  See  “  Lands  of  the  Saracen,”  by  Bayard  Taylor. 
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doubt,  been  witnessed  by  all  experienced  practitioners.  I  have  often 
seen  children,  after  remaining  for  some  time  in  a  bath  sufficiently 
warm  to  produce  a  universal  glow  of  the  skin,  become  conscious,  after 
having  remained  for  hours  in  that  state  of  stupor  which  sometimes 
follows  general  convulsions.  A  case  of  the  kind  has  just  come  under 
my  observation  :  convulsions  and  insensibility  occurred  suddenly  in  a 
child  four  years  of  age  laboring  under  an  attack  of  dysentery,  of  several 
days’  duration.  When  I  saw  the  child,  it  lay  with  its  eyes  partially 
closed,  the  balls  turned  upward,  the  color  and  expression  of  the  coun¬ 
tenance  changing  frequently ;  and  the  mother  declared  her  total  ina¬ 
bility  to  rouse  it  by  any  means  in  her  power,  and  thought  it  dying.  I 
immediately  ordered  it  to  be  put  into  water  sufficiently  warm  to  pro¬ 
duce,  in  a  short  time,  a  universal  glow  of  the  surface  of  the  body; 
the  child  became  conscious  while  in  the  water,  looked  about,  and  asked 
for  a  drink ;  after  coming  from  the  bath  it  desired  to  use  the  stool, 
and  after  this  slept  naturally.  All  this  took  place  so  soon  after  the 
action  of  the  warm  water,  that  there  could  be  no  mistaking  the  agency 
by  which  the  child  was  restored  to  consciousness,  and  furnishes  a  good 
illustration  of  the  influence  of  impressions  upon  the  cutaneous  surface 
on  the  mental  faculties  when  life  is  apparently  about  to  cease. 

One  of  the  first  effects  of  a  very  low  range  of  atmospheric  tempera¬ 
ture  is  upon  the  mental  faculties,  producing,  as  is  well  known,  an  almost 
irresistible  inclination  to  sleep.  A  painful  and  interesting  illustration  of 
this  is  given  by  the  lamented  Dr.  Kane,  in  his  Journal :  many  of  his 
company,  at  one  time,  became  so  disposed  to  sleep,  from  the  intensity 
of  the  cold,  that  it  was  found  difficult  to  keep  them  awake ;  and  some 
actually  fell  asleep  in  spite  of  all  efforts  of  their  comrades,  and  what  is 
more  strange,  awake,  contrary  to  the  old  prejudice,  refreshed  by  a  short 
slumber. 

The  influence  upon  the  mental  faculties  of  repelled  cutaneous  erup¬ 
tions  has  been  frequently  observed,  as  also  the  restoration  of  persons 
long  insane  upon  the  occurrence  of  these.  The  extensive  use  of  the 
various  forms  of  the  bath  in  the  treatment  of  insanity,  in  early  as  well 
as  modern  times,  shows  the  estimate  which  physicians  have  ever  placed 
upon  the  condition  of  the  skin  and  its  functions  in  relation  to  the  cere¬ 
bral  system.  On  the  other  hand,  the  sudden  influence  of  mental  emo¬ 
tions  upon  the  cutaneous  capillaries  is  shown  in  the  phenomenon  of 
blushing.  The  influence,  also,  of  fear  in  inducing  a  creeping,  chilly 
sensation  of  the  skin,  and  more  particularly  the  scalp,  is  well  known. 
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Horatio,  speaking  of  the  effect  produced  by  the  first  appearance  of 
the  ghost  of  the  late  king,  in  Hamlet,  says  : 

“  Thrice  he  walked 

By  their  oppressed  and  fear-surprised  eyes 
Within  his  truncheon’s  length,  whilst  they,  bechilled 
Almost  to  jelly  with  the  act  of  fear, 

Stand  dumb  and  speak  not  to  him.” 

And  again  the  ghost,  in  his  interview  with  Hamlet,  alludes  to  the  same 
thing  in  the  lines  which  follow : 


“  But  that  I  am  forbid 
To  tell  the  secrets  of  my  prison-house, 

I  could  a  tale  unfold,  whose  lightest  word 
Would  harrow  up  thy  soul,  freeze  thy  young  blood, 

Make  thy  two  eyes  like  stars  start  from  then  spheres, 

Thy  knotted  and  combined  locks  to  part, 

And  each  particular  hair  to  stand  on  end, 

Like  quills  upon  the  fretful  porcupine.” 

The  fact  of  the  intimate  sympathy  between  the  functions  of  the  skin 
and  those  of  the  cerebral  system  is  frequently  set  forth  in  the  works  of 
the  mighty  genius  upon  whom  we  have  had  so  frequent  occasion  to 
draw  for  illustration  in  the  preparation  of  these  papers.  In  fact,  we 
believe  that  a  very  complete  system  of  psychological  medicine  could  be 
compiled  from  the  works  of  Shakspeare ;  who  was,  in  the  language  of 
the  late  Dr.  Brigham,  “in  himself  as  great  a  psychological  curiosity  as 
any  case  of  insanity”  he  (Dr.  B.)  had  ever  met;  and  we  would  re¬ 
mark,  in  conclusion  of  this  branch  of  the  subject,  that  no  text-book  or 
treatise  extant  deserves  to  be  so  carefully  studied  by  those  engaged  in 
psychological  pursuits  as  the  works  of  this  most  wonderful  of  men,  who, 
looking  into  the  volume  of  nature  with  a  glance  deeper  and  more  com¬ 
prehensive  than  that  of  any  other  mortal  not  divinely  inspired,  seemed 
almost  to  possess  “  the  gift  of  prophecy,”  and  to  “  understand  all  mys¬ 
teries  and  all  knowledge,”  which  he  uttered  “  as  with  the  tongues  of 
men  and  of  angels.” 
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CASES  ILLUSTRATING  THE  PATHOLOGY  OF  MENTAL 

DISEASE. 

Case  III. 

[The  late  presidential  election  occurred  on  the  first  day  of  November, 
1856.  The  duties  and  political  position  of  the  gentleman  whose  case 
is  here  detailed  involved  him  deeply  in  the  turmoil,  labor,  and  excite¬ 
ment  incident  to  that  heated  and  fierce  content.  He  labored  every  day 
and  many  a*  night,  and  was  completely  absorbed  in  the  progress  of  the 
canvass  and  the  final  result.  It  may  be  remarked  without  fear  of  dis¬ 
closing  his  politics,  as  there  were  three  parties  in  the  field  and  two 
of  them  were  defeated,  that  to  him  and  all  who'  acted  with  him  that 
result  was  disastrous  to  their  hopes  and  expectations.  The  election 
being  over,  his  labors  were  at  once  reduced.  The  disappointment  was 
almost  overwhelming.  He  indulged  in  the  use  of  tobacco  to  excess, 
and  this  and  the  general  reaction  that  ensued  sent  him  from  his  office 
to  his  bed.  The  circumstances  of  this  instructive  case  were  so  clearly 
recalled  that  they  are  presented  as  detailed  after  recovery  had  taken 
place. — Eds.] 

On  Friday,  Nov.  7th,  I  awoke  and  found  myself  quite  ill.  In  addi¬ 
tion  to  headache  and  pains  in  all  my  bones,  there  were  febrile  symp¬ 
toms,  palpitation  of  the  heart,  and  great  nervous  prostration.  I  took 
no  medicine  that  day,  none  the  next,  and  grew  no  worse  ;  but  Saturday 
night  supervened  restlessness,  broken  sleep,  and  occasional  fits  of  deli¬ 
rium  in  its  mildest  form,  and  such  as  is  wont  to  “dance  attendance”  about 
the  beds  of  fever  patients.  On  Sunday  a  physician  was  called  in,  and 
he  prescribed  powerful  anodynes  and  other  remedies.  That  day  the 
strange  optical  illusions  that  afterwards,  throughout  my  illness,  so 
strongly  marked  my  case  commenced.  A  few  rails  of  the  New  York 
Central  Railroad  are  to  be  seen  in  front  of  my  residence,  though  prob¬ 
ably  two  hundred  rods  distant.  In  the  course  of  the  afternoon  I  re¬ 
member  calling  the  attention  of  my  wife  to  an  interminable  train  of 
freight  cars  that  was  passing,  and  expressed  my  surprise,  not  only  at 
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the  length  of  the  train,  but  also  that  it  should  be  running  on  the  Sab¬ 
bath.  Every  car,  and  every  wheel  of  each  of  them,  were  perfectly 
distinct  in  my  vision,  and  I  could  not  be  persuaded  that  it  was  not  a 
reality ;  indeed,  became  angry  at  the  pertinacity  with  which  the  fact 
was  urged  upon  me  that  there  was  not  a  car  in  motion  upon  the  track. 
Soon  after  this  I  pointed  out  a  number  of  men  upon  the  walls  of  a 
public  building  in  view  from  my  house,  and  wondered  why  they  were 
parading  there  on  Sunday. 

These  phantoms  constituted  the  vanguard  of  the  innumerable  army 
of  spectres  that  afterward  filled  the  scope  of  my  vision.  That  Sunday 
night  was  one  of  sleeplessness  and  indescribable  torments.  I  swallowed 
medicines  and  opiates,  and  became  excessively  sleepy,  but  I  could  ob¬ 
tain  no  sleep.  The  instant  my  eyes  closed,  as  they  did  frequently  and 
almost  involuntarily,  vast  apartments  would  open  before  me — halls, 
corridors,  and  gorgeous  suites  of  rooms — at  first  all  empty,  but  in  a 
moment  they  would  be  filled  with  multitudes  of  people  of  all  ages, 
sexes,  costumes,  nations,  and  tongues.  I  could  hear  them  thronging 
on  the  stairways  before  they  appeared,  and  see  them  take  their  places 
in  vast  masses  and  serried  columns.  Not  only  did  they  all  talk  inces¬ 
santly,  but  every  one  of  the  countless  multitude  gazed  fixedly  upon  me. 
Many  pointed  at  me  with  their  fingers  and  canes,  and  ogled  me  through 
their  opera-glasses.  This  ordeal  would  become  intolerable,  and,  on 
opening  my  eyes  and  turning  over  in  the  bed,  the  vision  would  vanish. 
This  lasted  through  the  whole  night,  and  the  phantom  scenes  were 
repeated  scores  of  times.  It  seemed  as  if  I  saw  them  through  the 
lens  of  a  small  spy-glass.  Of  all  the  countless  spectres  of  that  night  I 
recognized  but  one.  His  was  a  stalwart  figure,  towering  a  head  and 
shoulders  above  all  the  rest,  arrayed  in  a  splendid  military  costume, 
and  standing  in  the  centre  of  a  brilliant  throng  of  officers.  I  need 
scarcely  add  that  this  was  Gen.  Winfield  Scott. 

The  next  morning,  Monday,  the  10th,  I  felt  some  better,  notwith¬ 
standing  the  sleepless  horrors  of  the  night.  I  rose,  dressed  myself, 
and,  after  partaking  of  some  food  and  walking  about,  deemed  myself 
well  enough  to  go  to  work  ;  and  so,  contrary  to  the  wisdom  of  my  watch¬ 
ful  and  faithful  wife,  rambled  over  my  newspapers,  and  read  and  wrote 
nearly  all  the  day  long.  In  the  afternoon  the  peculiar  novelty  of  the 
optical  illusions  in  my  case  assumed  a  more  distinctive  form,  and  made 
a  greater  impression  upon  my  memory.  All  before  had  been  confused 
and  rather  indistinct,  though  all  were  remembered.  But  where  before 
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were  mingled  and  jnmbled-up  masses,  now  appeared  spectres  singly, 
and  in  clear  relief,  sharply  defined. 

After  dinner  on  Monday  I  had  been  writing  and  reading  steadily  for 
several  hours,  when,  suddenly,  on  looking  out  of  one  of  the  windows 
of  my  sitting-room,  I  saw  standing  under  a  cherry-tree  within  the  yard 
at  the  side  of  my  house  a  negro  barber,  with  whom  I  had  scraped  an 
acquaintance  in  the  course  of  frequent  occasions  to  avail  myself  of  his 
professional  skill  in  shaving.  He  was  arrayed  in  a  blue  dress  coat, 
with  remarkably  bright  brass  buttons,  dark  pants,  and  a  cloth  cap.  As 
I  looked  up  our  eyes  met,  and  I  distinctly  heard  him  say,  as  he  partially 

lifted  his  cap  from  his  head,  “  Good  afternoon,  Mr. - .”  I  returned 

the  compliment  with  a  bow,  and  the  exclamation,  “  How  do  you  do, 

S - ■?”  This  attracted  the  attention  of  the  watching  one  at  my  side, 

and  she  asked  me  what  I  meant.  “Why,”  said  I,  “I  was  simply  ac¬ 
knowledging  the  courtesy  of  S - .”  “  Of  who  ?”  “  Why,  of  S - .” 

“  Where  is  he  ?”  “  There,  under  the  cherry-tree,  looking  up  C— - 

Street.  He  spoke  to  me,  and  I  replied.  That’s  all.  But  I  do  wonder 
what  he  is  doing  there.  He  must  be  watching  for  somebody.”  All 
the  arguments  of  my  wife  were  unavailing  to  convince  me  that  the 
barber  was  not  there.  I  pointed  him  out  to  her  afterwards  directly 
under  my  window,  standing  between  the  building  and  the  shutter  of 
the  window.  All  I  could  discover  was  the  outline  of  his  figure  and  the 
shining  top  of  his  glazed  cap.  My  wife  pointed  out  to  me  the  impos¬ 
sibility  of  a  man’s  being  able  to  compress  himself  into  so  narrow  a 
space.  But,  to  me,  it  was  all  possible,  all  right,  all  natural.  Therefore 
I  pitied  her  ignorance  of  natural  laws,  and  straightway  the  barber  van¬ 
ished.  But  the  reader  will  find  anon  that  he  returned  again. 

Early  in  the  evening  of  that  eventful  day  several  ladies  dropped  in 
to  make  a  neighborly  call,  and  all  congratulated  me  on  my  recovery. 
What  a  recovery !  I  talked  and  laughed  with  them,  and  felt  quite 
cheerful.  Thought  I  should  be  able,  in  the  morning,  to  go  to  my  office 
and  resume  my  labors.  Soon  after  dark  I  had  occasion  to  pass  through 
a  bed-chamber  with  a  lamp,  in  order  to  gain  access  to  my  kitchen, 
where  was  a  pail  of  cold  water.  I  was  athirst,  and  wanted  to  drink. 
On  my  way  through  the  chamber  I  noticed  that  the  matting  on  the 
floor  seemed  to  be  a  gorgeous  tapestry  carpet,  every  figure  of  which 
glowed  with  all  the  matchless  brilliancy  of  the  costliest  gems — dia¬ 
monds,  rubies,  emeralds,  pearls,  &c.  I  felt  assured  that  I  had  been 
sick,  and  had  been  using  my  eyes  too  steadily  before  I  had  recovered 
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sufficient  physical  strength.  Satisfied  with  this  solution  of  the  phe¬ 
nomena,  I  passed  on  to  the  kitchen,  and  then  and  there  my  great  tor¬ 
ment  fell  upon  me  with  crushing  weight.  No  sooner  had  I  entered 
the  apartment  than  I  saw  a  boy,  of  about  twelve  or  fourteen  years  of 
age,  dart  across  it.  His  step  was  noiseless.  He  was  dressed  in  a 
complete  suit  of  gray  cloth,  with  a  gray  cap  on  his  head,  and  gaiters  of 
the  same  color  on  his  feet.  I  saw  all  this  at  a  glance,  and  marveled 
much.  I  spoke  to  him,  and  asked  him  what  he  wanted.  There  was 
no  reply.  Thinking  he  had  come  to  escort  one  of  the  ladies  home,  and 
had  been  frolicking  with  my  son,  I  followed  up  my  interrogations,  but 
without  success.  I  stepped  toward  him,  and  he  darted  into  a  pantry. 
Thinking  it  all  very  strange  indeed,  I  called  to  my  wife,  and  she  came 
out  from  the  sitting-room,  through  a  short  hall,  to  ascertain  what  I 
wanted.  As  she  approached,  I  was  surprised  to  see  another  urchin, 
though  smaller,  also  dressed  in  gray,  following  on  behind  her,  in  an 
attitude  of  supplication.  I  told  my  wife  there  was  a  neighbor’s  boy  in 
the  pantry,  and  that  he  acted  very  strangely.  She  went  into  the  room, 
and  I  followed.  At  first  I  saw  him  crouched  down  in  one  corner,  but 
noticed  that,  while  he  preserved  his  silver-gray  color,  yet  he  had 
shrunk  to  the  shape  and  dimensions  of  a  good-sized  apple.  My  wife 
instantly  turned,  with  a  countenance  deathly  pale  with  affright,  and 
said  to  me,  “  There  is  no  one  here.”  The  announcement  fell  into  my 
heart  like  a  lump  of  cold  lead.  I  felt  that  I  was  the  victim  of  optical 
illusions.  I  had  read  much  and  often  about  these  painful  phenomena. 
All  that  I  had  ever  read  or  heard  on  the  subject  surged  in  upon  my 
mind  like  a  flood,  and  stood  out  in  an  instant  startlingly  clear,  as,  it  is 
said,  do  the  incidents  of  a  man’s  whole  life  in  the  moment  of  deadly 
peril. 

A  clammy  sweat  broke  out  all  over  me ;  my  heart  palpitated  vio¬ 
lently  ;  my  knees  knocked  together ;  my  temples  throbbed  as  if  they 
would  burst  asunder,  and  it  seemed  to  me  it  would  be  a  relief  if  they 
would.  But  I  soon  recovered  myself.  My  wife  left  the  room  a  mo¬ 
ment,  and  as  I  turned  to  go  into  my  bed-room — not  wishing  to  re¬ 
enter  the  room  where  my  visitors  were  sitting — I  saw  from  my  kitchen 
window,  which  was  directly  opposite  the  grapery  in  the  garden,  a 
young  man,  whom  I  recognized  as  one  engaged  in  my  office,  and  who 
often  visited  me.  He  was  standing  under  the  vine,  swaying  himself 
to  and  fro,  with  a  long  stick  in  his  hands.  I  heard  him  say,  “Let  me 
come  in.”  So  I  bowed,  and  beckoned  him  to  enter.  He  made  no 
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movement  to  do  so.  I  thought  it  strange,  but  thinking  that  perhaps 
he  knew  I  had  company,  and  that  he  was  diffident,  I  opened  the  door 
and  invited  him  to  come  in.  He  made  no  reply.  I  repeated  my  invi¬ 
tation.  Still  no  reply.  I  told  him  he  could  come  into  my  room,  and 
see  nobody  but  myself.  And  even  yet  no  reply.  I  became  annoyed 
and  irritated.  There  he  was,  moving  backward  and  forward  with  his 
stick,  and  not  one  word  did  he  say.  I  told  my  little  son,  who  had 

come  to  the  door,  that  J -  acted  strangely.  “Why,  father,”  he 

replied,  “  there  is  no  one  there.”  I  remembered  then  my  adventure 
in  the  kitchen,  and  felt  alarmed  and  uneasy ;  but,  determined  to  satisfy 
myself  as  to  the  reality  of  the  thing,  I  walked  rapidly  toward  my 
friend,  with  an  exclamation  of  impatience  at  his  hesitation.  He  stood 
his  ground  until  I  had  approached  within  about  five  feet  of  him,  when 
he  stepped  behind  the  trellis-work,  up  which  he  went  immediately, 
feet*foremost,  and  disappeared  over  my  head. 

My  heart  sank  within  me.  The  “unreal  mockery”  of  these  ap¬ 
pearances  forced  itself  upon  me  overwhelmingly.  Pale,  alarmed,  and 
trembling,  I  re-entered  the  house.  My  wife  was  frightened,  but  suc¬ 
ceeded  in  concealing  her  fears  from  me,  and  strove  to  reassure  me. 
My  physician  was  consulted.  He  told  me  that  he  had  expected  just 
this  result,  for  he  had  scarcely  ever  witnessed  such  a  state  of  nervous 
irritability  and  excitement  as  was  manifested  during  my  illness,  and 
especially  while  the  febrile  symptoms  were  thoroughly  developed. 
He  prescribed  remedies,  consoled  me  to  the  best  of  his  ability,  and 
with  all  the  kindness  of  his  generous  nature,  and  left  me  for  the 
night.  Oh,  what  a  night  was  that !  Its  infinite  horrors  are  indescrib¬ 
able,  though  every  one  of  them  all  is  indelibly  daguerreotyped  upon 
my  memory.  I  will  mention  but  a  few  of  the  phenomena  of  that 
period  of  my  illness.  To  mention  all  would  fill  a  volume,  too  plethoric 
to  tempt  perusal  on  the  part  of  the  most  patient  reader. 

Soon  after  my  physician  left,  and  while  I  was  sitting  in  my  chair  in 
a  corner  of  the  room,  a  little  colored  boy  came  directly  through  a  door, 
and,  grinning  at  me  familiarly,  disappeared  through  the  panels.  Then 
a  swarm  of  beautiful  lop-eared  English  rabbits — creatures  that  I  have 
ever  admired — sprung  across  the  room.  Some  magnificent  butter¬ 
flies,  glaring  in  hues  of  gold  and  emerald,  flew  all  about;  and  one, 
’more  beautiful  than  all  the  rest,  lit  upon  my  nose.  Bats,  owls,  and 
birds  of  glorious  plumage  flew  about  the  room  in  great  profusion. 
The  floor  became  covered  with  familiar  and  inhuman  creatures  of  all 


164 


Journal  of  Insanity. 


[October, 


shapes,  colors,  and  dimensions.  None  were  repulsive,  none  monstrous, 
but  all  were  remarkably  active.  They  amazed  me  terribly,  for  I  knew 
they  were  unreal,  even  while  I  made  constant  efforts  to  avoid  them. 

There  occurred  another  queer  change  in  this  “grand  phantasma¬ 
goria.”  Chancing  looking  toward  a  window,  I  was  startled  to  see  a 
human  face  pressed  close  against  each  pane  of  glass  in  the  large  double 
sash.  I  recognized  the  countenance  of  but  one  of  my  visitors,  and 
that  was  the  barber  before  alluded  to.  His  coppery  physiognomy,  flat 
nose,  and  ghastly,  meaningless,  horrible  grin,  garnished  with  teeth  of 
spotless  whiteness,  formed  the  centre-piece  in  the  window.  He  mut¬ 
tered  incessantly,  in  a  supernatural  tone,  words  that  I  could  not  hear 
clearly  enough  to  understand.  The  moment  I  advanced  near  the  win¬ 
dow  these  spectres  disappeared.  If  I  sat  close  to  the  window  they  did 
not  reappear.  Retiring  beyond  a  certain  focus,  they  all  returned,  and 
with  commendable  alacrity.  At  first  I  could  dispel  them  all  with  a 
wave  of  my  band,  even  at  the  farther  side  of  the  room.  But  I  soon 
lost  this  power.  This  peculiar  phase  continued  only  that  evening, 
except  on  the  first  afternoon  and  night  that  I  passed  in  the  Asylum. 

That  evening,  also,  I  was  moved  to  some  solemn  merriment  by  the 
apparition  of  a  full  score  of  persons  whom  I  recognized  sitting  in  the 
branches  of  a  cherry-tree  near  one  of  the  windows  of  my  room,  dress¬ 
ed  in  superior  clothing.  They  all  gazed  intently  at  me,  and  as  I  sat 
close  to  a  warm  stove,  I  thought  they  were  taking  a  most  comfortless 
airing. 

That  night  Inaugurated  the  final  and  more  clearly  defined  phase  of 
actual  insanity.  I  became  unmanageable  by  ordinary  means  of  persua¬ 
sion  or  reasoning.  My  room  was  filled  with  spectres  and  animals,  and 
I  was  in  constant  conversation  with  the  former,  and  fear  of  the  others. 
I  got  no  sleep,  and  floated  on  a  vast  sea  of  phantasms,  mockeries,  and 
strange  visions.  Some  day  I  may  write  out  for  this  work  a  history  of 
that  strange  and  dreadful  night.  I  remember  everything  that  I  saw 
and  heard,  or  thought  I  saw  and  heard.  But  there  is  not  room  within 
the  space  of  this  paper  to  do  so  ;  and  having  now  given  the  reader  an 
outline  and  idea  of  the  character  and  phenomena  of  my  case,  I  shall,  in 
tracing  it  to  its  close,  present  its  most  prominent  and  curious  features. 

Under  the  direction  of  friends,  including  a  noble-hearted  brother,  a 
journey  was  planned,  and  I  was  to  play  the  part  of  pilot.  To  theii* 
great  satisfaction  I  offered  to  accompany  them  to  the  Asylum  at  Utica, 
introduce  them  to  the  superintendent,  and  partake  of  dinner  there. 
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Of  course  they  fell  in  readily  with  my  plan,  for,  unknown  to  me,  it 
exactly  coincided  with  theirs. 

Full  of  this  idea,  I  set  out  from  home.  At  the  railway  station  I  met 
and  conversed  with  scores  of  real  and  unreal  friends,  and  gave  all  ne¬ 
cessary  (as  well  as  unnecessary)  directions  as  to  what  was  needful  to 
be  done  in  my  absence,  fancying  that  I  was  to  meet  my  family  at 
Albany,  to  attend  the  funeral  of  a  near  and  dear  relative. 

That  brief  journey  was  a  strange  one  indeed.  Its  incidents  are 
burned  into  my  memory,  and  will  live  there  while  memory  exists. 
Scarcely  had  the  train  started  ere  a  world  of  phantasies,  each  of 
which  I  clearly  remember,  filled  my  vision  and  my  mind.  As  the 
train  approached  Syracuse,  the  whole  world  seemed  astir.  My  mind 
was  yet  full  of  the  exciting  political  campaign  through  which  I  had 
just  passed.  The  polls  were  closed,  but  the  campaign  was  not  yet  over 
forme.  Villages  and  great  fields  were  filled  with  immense  mass  meet¬ 
ings  of  all  parties.  They  lined  either  side  of  the  road,  and  presented 
to  me  a  scene  of  the  most  exciting  and  interesting  character.  Numer¬ 
ous  shadowy  political  friends  informed  me  that  ex-Gov.  Seymour  was  to 
address  a  multitude  at  Syracuse.  I  briefly  thanked  them,  and  looked 
forward  with  intense  interest  to  the  gathering.  As  we  journeyed  on, 
the  fields  on  either  side  of  the  cars  began  to  fill  up  with  incalculable 
numbers  of  people,  marching  in  solid  columns  many  miles  in  length, 
and  liberally  sprinkled  with  military — “  horse,  foot,  and  dragoons.”  I 
can  never  forget  those  serried  hosts,  or  my  disappointment,  on  reach¬ 
ing  Syracuse,  at  being  informed  that  it  would  be  impossible  to  visit  the 
Asylum  at  Utica  if  we  tarried  to  attend  the  great  mass  meeting.  So  I 
made  a  score  of  apologies,  and,  amid  the  fancied  tumult  of  thronging 
thousands  and  the  march  of  interminable  processions,  the  train  thun¬ 
dered  on  toward  Utica.  The  strange  delusion  kept  pace  with  the  swift¬ 
going  train.  On  either  sidg  of  the  road  the  country  was  alive  with 
people  and  processions,  either  gathered  at  or  moving  toward  places  for 
mass  meetings  of  the  people.  My  focus  of  vision  was  incessantly  filled 
with  this  political  phantasmagoria.  In  all  directions  were  to  be  seen 
enormous  gatherings  of  human  beings,  endless  processions  of  armies 
with  banners,  countless  transparencies  and  mottoes,  and  no  end  of  ex¬ 
cited  orators  on  stumps  and  rostrums,  sawing  the  air  with  their  arms, 
and  full  of  dreadful  and  dangerous  gesticulation.  One  speaker  pointed 
proudly  to  an  immense  piece  of  canvas  stretched  from  an  oak  to  a  pal¬ 
metto,  on  which  were  inscribed  the  words,  “  South  Carolina  and  Dr. 
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Kane  !  The  Union  is  safe  ! !”  I  remember  calling  my  brother’s  atten¬ 
tion  to  it,  and  indulging  in  some  criticisms  on  it,  in  which  he  fully 
agreed. 

All  the  way  to  Utica  we  were  beset  with  processions  and  mass 
meetings,  and  on  one  occasion  I  was  called  out  upon  the  platform  to 
make  a  speech.  It  resulted  in  the  manufacture  of  an  apology,  which 
was  not  very  graciously  received ;  and  my  impression  was,  when  I 
took  my  seat,  that  I  had  made  a  failure. 

At  one  time  all  the  people  in  the  car,  except  myself,  attempted  the 
rather  difficult  feat  of  standing  on  their  heads  !  I  laughed  heartily  at 
this,  but  was  soon  attracted  in  another  direction  by  a  violent  and  ear¬ 
nest  speech  from  my  old  friend  Gen.  King,  of  the  Milwaukie  Sentinel , 
in  favor  of  the  election  of  Col.  Fremont.  He  stood  at  one  side  of  the 
centre  of  the  car,  and  I  noticed  that  his  chin  drummed  incessantly 
upon  the  cross  rod  that  formed  the  under  portion  of  the  light  baggage- 
rack  of  the  coach.  I  told  him  that  I  cared  nothing  for  his  harangue, 
but  feared  that  his  lower  jaw  was  injured.  He  replied  that  he  could 
“  hold  his  jaw”  when  he  pleased.  Myself,  brother,  and  friend  occu¬ 
pied  seats  together.  There  was  room,  with  a  reversed  seat,  for  another. 
It  seemed  to  me  that  the  space  was  filled  with  a  cane  and  umbrella  rack, 
and  that  the  handles  and  tops  of  these  articles  sprouted  out  vigorously 
in  all  manner  of  indigenous  and  exotic  plants  and  flowers.  Oh,  they 
were  beautiful  and  fragrant !  And  yet  I  could  not  crowd  out  the  lurk¬ 
ing  suspicion  that  there  was  something  wrong  about  the  whole  matter. 

This  idea  haunted  me  through  the  whole  period  of  my  trouble — that 
even  what  I  saw  that  was  urfreal,  and  that  pleased  me,  was  not  right . 
My  mind  was  constantly  engaged  in  a  brisk  and  earnest  argument  on  a 
thousand  points  that  every  passing  phantasy  raised  ;  and  yet  there  was 
a  strange  and  almost  overpowering  impression  that  all  I  saw  was  real. 
This  conflict  seemed  to  mark  the  boundary^lines  that  divided  sanity  from 
insanity.  To  me  this  strife  was  one  of  the  most  unpleasant  features  of 
my  trial.  It  was  kept  up  in  a  thousand  ways,  until  I  was  restored  to 
soundness  of  mental  health. 

I  will  pass  over  the  incidents  connected  with  my  arrival  at  Utica — 
although  all  of  them  are  clear  and  distinct  in*  my  memory — and  pass 
at  once  to  the  recital  of  the  closing  scenes  in  “  my  case.” 

When  it  flashed  upon  my  mind,  as  it  did  at  last,  that  I  was  actually 
an  inmate  of  the  Asylum,  and  not  a  guest — that  my  brother  and  my 
friend  were  gone — that  a  simple  stratagem,  which  I  had  unconsciously 
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aided,  had  imprisoned  me,  my  anguish  and  excitement  were  very 
great.  I  told  the  story  of  my  griefs  to  my  fellow-patients,  whose 
attention  I  could  command,  and  when  none  of  these  would  listen, 
there  was  no  lack  of  imaginary  friends  and  sympathizers. 

Up  to  this  period  the  sense  of  sight  was  seriously  affected.  During 
this  afternoon  and  the  night  following,  as  well  as  a  portion  of  the  suc¬ 
ceeding  day,  the  sense  of  hearing  became  affected.  I  attribute  this, 
in  a  great  degree,  to  the  mental  excitement  caused  by  a  vivid  con¬ 
sciousness  of  the  fact  that  I  was  shut  up  in  the  Asylum  as  a  madman  ! 
Thoughts  of  home,  and  of  family,  and  of  business,  and  of  friends,  and 
of  a  dreadful  and  nameless  calamity  filled  my  mind;  and  then  I  heard 
familiar  voices  in  the  hall,  in  other  rooms,  and  out  of  doors,  talking  of 
my  case,  wondering  that  I  was  in  the  Asylum,  and  devising  means  for 
my  release.  I  essayed  to  confer  with  them,  but  was  repulsed  by  the 
officials  of  the  Asylum  (so  I  thought)  and  was  forced  to  beat  a  hasty 
retreat  to  my  room.  An  attendant  induced  me,  at  last,  to  lie  down  in 
my  room.  I  made  up  my  mind  that  I  must  make  the  best  of  it,  took 
his  advice,  strive  to  get  interested  in  putting  my  room  to  order,  un¬ 
packing  my  baggage,  and  at  length  threw  myself  upon  my  bed.  But, 
though  wearied  to  the  last  degree,  there  was  no  sleep  for  me.  My 
eyes  closed  and  opened  involuntarily.  It  was  torture.  The  window 
over  the  door  of  the  room,  and  all  the  space  behind  it,  was  filled  with 
a  pyramid  of  curious  faces,  all  staring  intently  upon  me.  Unable  to 
endure  this,  I  got  up  and  went  out  into  the  hall.  Patients  were 
moving  about,  but  what  particularly  attracted  my  attention  was  a  group 
of  at  least  one  hundred  strange-looking  dogs  at  the  upper  end  of  the 
hall.  It  seemed  to  me  that  men  and  women  were  feeding  and  caress¬ 
ing  them,  and  that  among  the  crowd  the  heads  of  splendid,  blooded 
English  bulls  and  cows  appeared  with  their  full  front,  great,  honest 
eyes,  and  delightful,  short,  sharp,  and  crooked  horns.  Having  made 

the  acquaintance  of  the  venerable  M - ,  I  asked  him  what  those 

creatures  were,  alluding  to  the  dogs.  Said  I,  “  M.,  they  all  look  mar¬ 
velously  like  dogs,  except  that  each  specimen  has  a  neck  and  head 
like  a  human  being.  What  do  you  call  them?”  M.  kindly  and 
promptly  replied,  “Sir,  those  creatures  we  call  bipeds.  They  are 
cultivated  and  cared  for  by  Dr.  Gray,  who  has  a  fancy  that  way.  One 
of  their  peculiarities  is,  that  they  do  not  bite.”  At  this  assurance  I 
was  much  relieved,  though  M.’s  explanation  in  regard  to  the  introduc¬ 
tion  into  the  hall  of  the  cattle,  was  not  altogether  clear  or  satisfactory— 
Vol.  XIV.  No.  2.  g 
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he  assuring  me  that  it  was  in  accordance  with  a  special  enactment  of 
the  common  council  of  Utica! 

Perhaps  the  singular  (to  me,  at  least)  hallucinations  of  sight  that 
troubled  me  may  be  illustrated  still  more  clearly  by  the  recital  of  the 
following  instances,  which  I  select  from  a  thousand  of  the  “  same  sort.” 
Along  one  side  of  the  hall  were  ranged  (if  I  remember  aright)  five 
tables,  covered  with  table-spreads.  The  arrangement  of  these  covers 
was  such  that  each  table  seemed  to  me  to  be  the  head  and  shoulders 
of  magnificent  short-horned  Durham  cattle. 

Looking  from  a  window  of  the  Asylum,  I  was  surprised  to  see  a 
regiment  of  militia,  in  splendid  uniform,  drawn  up  in  front  of  the 
grounds.  A  vast  crowd  of  people  gathered  there  from  the  city. 
They  came  in  all  manner  of  vehicles.  I  marveled  to  see  that  all  the 
omnibusses  drove  inside  of  the  gate,  the  horses  were  unhitched  and 
turned  loose,  and  the  coaches  were  turned  over  on  their  sides.  I 
called  the  attention  of  a  patient  to  this  fact,  and  he  replied  that  there 
would  not  be  another  Presidential  election  until  1860,  and  that  he 
would  then  be  elected.  While  I  was  marveling  atithis  reply,  the 
military  pageant  disappeared,  the  oranibusses  passed  out,  filled  with 
people  in  the  Shaker  costume,  and  I  went  into  the  reading-room  at 
the  end  of  the  hall,  where  I  was  introduced  to  those  who  were 
actually  assembled,  and  where  I  met  multitudes  of  friends  and  ac¬ 
quaintances  who  were  not  there.  I  spent  the  evening  in  this  place. 
Two  pictures,  hanging  in  the  room,  seemed  to  me  to  be  windows 
looking  into  large  bazaars.  One  was  filled  with  confectionary,  cakes, 
cigars,  &c.,  and  was  attended  by  plump  and  smiling  negro  women, 
one  of  whom  kindly  smuggled  into  my  pockets  sundry  and  divers 
cigars,  which  formed  the  ground-work  of  a  portion  of  the  night 
of  trouble  that  followed.  Having  long  smoked  cigars  to  excess,  and 
being  debarred  that  precious  privilege  in  the  Asylum,  I  was  bent  on 
the  stolen  luxury  of  a  smoke  in  my  room ;  and  before  the  morning 
dawned,  had  filled  my  boots,  and  hat,  and  bed  with  ends  of  half-con¬ 
sumed  Havanas,  and  fought  lustily  every  effort  that  was  made  to  detect 
me  in  the  act  of  smoking. 

The  other  picture  was  a  variety  store,  filled  with  rich  goods  of  all 
descriptions,  and  the  attendants  were  all  mulattoes.  I  thought  all  this 
was  strange,  and  argued  that  it  was  not  in  accordance  with  the  rules 
of  the  Asylum,  or  the  welfare  of  the  patients.  Still,  I  by  no  means 
objected  to  the  gratuity  offered  in  the  shape  of  cigars.  The  tempta¬ 
tion  was  irresistible. 
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During  this  eventful  evening,  every  moment  of  which  seemed  to 
cover  the  space  of  an  hour,  I  seemed  to  be  constantly  dropping  arti¬ 
cles — books,  eye-glass,  watch-key,  &e. — that  I  could  not  pick  up,  ex¬ 
cept  with  the  utmost  difficulty,  and  often  not  at  all.  This  troubled  me 
for  several  days. 

When  it  became  dark  I  looked  out  of  a  window  opposite  me,  know¬ 
ing  that  I  should  certainly  see  some  sort  of  a  spectre.  I  wondered 
first  what  it  would  be — what  shape  it  would  take — and  was  not  at  all 
shocked  or  surprised  to  behold,  hanging  from  hooks,  two  beautiful 
specimens  of  human  skeletons,  male  and  female,  and  prepared  with 
the  skill  and  care  that  characterize  the  French  in  this  respect.  I 
confess  I  rather  admired  them,  and  was  somewhat  surprised  at  the 
lack  of  interest  manifested  on  the  part  of  those  of  the  strange  compa¬ 
ny  I  was  in,  to  whom  I  pointed  out  the  beauty  of  the  preparations  and 
the  perfection  of  the  anatomy  of  each  skeleton.  At  the  same  time 
superb  dogs  filled  the  room — beautiful  lop-eared  English  rabbits  jumped 
from  the  flues  connected  with  the  heating  apparatus,  and  the  air  was 
all  astir  above  my  head  and  in  the  hall  with  innumerable  birds  of  an 
infinite  variety  of  plumage  and  song. 

After  the  first  night  of  my  confinement  in  the  Asylum,  I  entered 
upon  a  new  classification,  and  took  my  meals  with  a  new  class  of 
patients.  This  was  the  closing  chapter  in  my  case.  At  the  termination 
of  a  long  and  delightfully  oblivious  slumber,  I  arose,  partook  of  a  hearty 
meal,  and  sat  down  to  read  a  paper  that  had  been  kindly  furnished  me 
by  my  medical  attendant. 

I  sat  in  a  rocking-chair  opposite  the  hall  I  have  just  spoken  of. 
While  reading,  a  noise  attracted  my  attention,  and  looking  up,  I  saw 
standing  inside  the  glass  door  a  stalwart  figure,  arrayed  in  a  light- 
colored  cloak  that  nearly  covered  him,  a  pair  of  dark  pantaloons,  a  huge 
pair  of  boots,  a  slouched  hat,  and  “  spectacles  on  nose.”  The  silver 
head  of  a  large  cane  peered  up  from  the  folds  of  his  cloak,  and  upon 
this  my  visitor’s  chin  rested.  Supposing  him  to  be  a  visitor  who  had 
wandered  from  the  hall  above,  I  politely  informed  him  that  by  stepping 
down  to  the  door  of  the  first  hall,  and  knocking,  he  would  be  attended 
to.  He  paid  no  attention  whatever  to  my  remarks,  but  steadily  and 
stolidly  stared  at  me.  I  gave  him  other  choice  items  of  advice,  but 
with  the  same  result.  Getting  angry,  I  resolved  to  leave  him  to  his 
luck  and  his  fate,  and  raising  my  paper,  commenced  reading,  though  it 
was,  as  I  afterwards  found,  bottom  upward.  Still,  I  was  not  at  ease, 
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and  occasionally  peeped  over  the  paper  to  see  what  my  unbidden  and 
unwelcome  visitor  was  about.  There  he  stood,  motionless  as  a  statue, 
glaring  at  me  from  eyes  utterly  devoid  of  “  speculation.”  I  had  just  given 
him  up  when  a  slight  noise  at  the  door  attracted  my  attention.  Again 
looking  up,  I  saw  the  attendant  approaching  from  the  hall  with  a 
patient.  To  my  utter  astonishment,  the  door  was  unlocked,  opened, 
and  the  attendant  and  the  patient  passed  right  through  my  mysterious 
friend !  The  door  was  relocked,  they  went  their  way,  and  there  stood 
the  stranger,  glaring  upon  me  !  I  sat  a  moment,  and  then,  under  much 
excitement,  advanced  toward  my  visitor.  Instantly  he  vanished.  I  sat 
down,  bathed  in  perspiration,  and  never  from  that  moment  have  I  seen 
any  thing  save  realities.  He  was  the  last  of  the  “  innumerable  com¬ 
pany”  of  spectres. 

Thus  the  veil  lifted ;  the  whole  paraphernalia  of  visual  hallucination 
passed  away.  Reason  reassumed  her  sway  on  her  old  throne,  and  I 
was  at  once  “  clothed  and  in  my  right  mind.”  My  complete  recovery 
soon  followed,  and  with  a  glad  heart  I  returned  to  a  happy  home — ren¬ 
dered  infinitely  happy  by  my  restoration. 

Since  my  return  home  I  have  experienced  no  trouble  whatever,  and 
have  been  able  to  perform  my  daily  and  arduous  professional  labors. 

REMARKS. 

In  the  history  thus  presented  are  clearly  exhibited  the  exciting 
causes  of  disease,  its  early  indications,  its  development  and  gradual 
subsidence.  The  causes  are  to  be  found  in  the  fatiguing  nature  of  the 
labor,  extending  over  the  entire  day  and  through  the  greater  portion  of 
the  night ; — traveling  from  place  to  place,  undergoing  the  excitement 
of  attending  and  addressing  large  public  assemblages  ;  the  excessive 
use  of  tobacco,  and  in  abstinence  from  food.  Under  all  these  influences 
combined  the  physical  health  became  gradually  impaired,  and  the  men¬ 
tal  phenomena  accompanying  extreme  exhaustion  of  the  physical  con¬ 
stitution  began  to  manifest  themselves.  Among  the  earlier  symptoms 
of  mental  disease  was  the  disordered  affection  of  the  senses,  which  so 
frequently  sympathize  with  bodily  disorders. 

Hallucinations  of  the  senses,  in  the  larger  number  of  cases,  are  in¬ 
dicative  of  functional  disturbance  of  their  organs.  Noises  in  the  ears, 
tinnitus  auriwn,  muscce  volantes  are  of  this  nature.  They  make  their 
appearance  in  certain  disordered  physical  states,  and  in  dyspeptic  con¬ 
ditions  of  the  digestive  organs.  Being  excited  by  the  sympathy  which 
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the  nervous  system  ever  maintains  with  the  other  physical  organs, 
they  disappear  as  the  cause  calling  them  into  existence  is  removed. 
In  those  instances  where  great  nervous  prostration  exists,  the  transition 
from  the  morbid  manifestations  mentioned  above  to  those  hallucinations 
of  the  objects  with  which  they  are  familiar  is  a  rapid  one.  Those 
senses  upon  which  depends  so  largely  intercourse  with  the  world  are 
more  frequently  affected,  and  the  subject  of  the  hallucinations  is  most 
commonly  those  objects  which  have  been  vividly  impressed  upon  the 
mind  by  personal  observation  or  powerful  description.  At  their  earliest 
inception  they  are  readily  corrected  by  the  reflective  and  comparing 
faculties.  While  confined  to  the  affection  of  a  single  sense  they  are 
more  easily  controlled.  The  senses  alone  have  little  power  to  correct 
the  morbid  impressions  of  each  other.  They  act  in  unity,  and  subor¬ 
dinate  to  the  reasoning  faculties.  An  affection  of  one  usually  involves 
more  or  less  the  others.  •  The  visual  appearance  of  an  assemblage,  for 
instance,  readily  suggests  and  designates  the  presence  of  an  orator,  and 
the  sense  of  hearing  will  convey  to  the  brain  the  oration.  The  victim 
of  these  morbid  impressions  struggles  vainly  with  the  impulses  they 
incite.  It  is  discovered  that  self-control  is  weakened  and  gradually 
destroyed,  and  the  movements  and  all  mental  operations  are  influenced 
by  them. 

The  successive  stages  of  disease  are  to  be  clearly  observed  in  the 
case  presented.  The  mental  disturbance  was  functional  in  its  nature. 
The  treatment  consisted  in  the  administration  of  nutritious  diet  and 
stimulants  in  moderate  quantity.  The  presence  of  strangers  was  at¬ 
tended  by  considerable  excitement,  and  strict  quiet  and  seclusion  were 
enjoined.  Narcotics  were  not  administered  during  the  presence  of 
delirium.  As  it  began  to  subside  the  tincture  of  valerian  in  combina¬ 
tion  with  tincture  of  hyoscyamus  were  directed  till  their  anodyne 
effects  were  secured.  Refreshing  sleep  for  a  few  nights  was  followed 
by  restoration  to  mental  health.  In  many  cases  of  this  class  an  enor 
is  frequently  committed  by  the  administration  of  early  and  large  doses 
of  narcotics.  They  undoubtedly  paralyze  and  enfeeble  the  ciiculation 
of  the  brain,  add  to  the  existing  delirium,  and  retard  recovery. 
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THE  PATHOLOGY  OF  INSANITY.  By  J.  C.  Bucknill,  M.  D. 

[Continued  from  page  57.] 

Ancemia. — That  numerous  instances  of  insanity  are  conditioned  by 
a  state  of  the  cerebral  vessels  generally,  but  imperfectly,  expressed  by 
the  term  anaemia,  may  be  proved  by  an  array  of  arguments  similar  to 
those  which  I  have  adduced  to  prove  the  influence  of  congestion  : 

First.  The  efficient  causes  of  numerous  cases  of  insanity  are  actual 
loss  of  blood,  or  a  deficiency  in  its  nutritive  powers  occasioned  by  in¬ 
sufficiency  of  food,  or  by  impediments  to  the  conversion  of  food  into 
healthy  blood,  or  by  the  numerous  anti-hygienic  influences  which  limit 
the  quantity,  or  weaken  the  nutritive  quality  of  the  blood  in  the  cerebral 
vessels.  Ancemia  is  a  vascular  condition  with  which  the  microscopist 
is  far  less  intimately  acquainted  than  with  that  of  congestion.  It  is  not 
much  that  he  can  learn  respecting  it  from  the  foot  of  a  frog,  the  wing 
of  the  bat,  the  tail  of  the  tadpole,  or  the  mesentery  of  a  young  rabbit. 
It  is  a  condition  on  which  the  inductive  reasoning  of  the  general  pa¬ 
thologist  is  of  more  weight  than  the  prying  eyesight  of  optical  philoso¬ 
phers.  After  death  the  whole  mass  of  the  organ  is  found  to  be  paler 
than  usual,  and  that  is  about  all  with  which  actual  observation  has 
hitherto  been  able  to  make  us  acquainted.  But  even  could  it  with 
ease  be  demonstrated  upon  the  field  of  the  microscope  that  cerebral 
vessels  in  an  anaemic  condition  had  any  distinctive  characteristics,  it  is 
improbable  that  such  observations  would  explain  more  than  the  simple 
fact  which  we  can  understand  as  well  without ;  namely,  that  a  dilute 
state  of  the  blood  is  as  great  a  hindrance  to  functional  vigor  as  that 
congestive  commencement  of  stasis ,  which  deranges  endosmic  action, 
by  an  opposite  condition  of  the  capillaries.  Certain  physiological 
actions  being  necessary  for  the  nutrition  of  the  brain-cell  and  its 
healthy  functional  activity,  any  impediment  to  these  actions  interrupts 
this  activity.  Hence  the  markworthy  fact  that  the  essential  symptoms 
occasioned  by  congestion  and  anaemia  greatly  resemble  each  other. 
The  physical  symptoms  of  fainting  from  loss  of  blood,  and  of  coma 
from  suffocation,  are  sufficiently  distinct,  but  the  psychical  symptoms 
resemble  each  other  very  obviously.  In  both  there  are  the  same  affec- 
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tions  of  the  senses,  the  same  sparks  and  flashes  before  the  eyes,  the 
same  tinnitus  aurium,  the  same  thick-coming  fancies  followed  by  loss 
of  consciousness,  the  same  painful  sensations  attending  recovery.  The 
slighter,  but  more  persistent  degrees  of  hyperemia  and  ansemia  are 
attended  by  symptoms  readily  distinguished  from  each  other,  both  by 
physical  and  psychical  symptoms.  In  hypercemia,  with  hot  head  and 
fullness  of  the  cerebral  vessels,  the  cerebral  functions  are  discharged 
with  slowness  and  difficulty.  In  anaemia,  with  pale  face,  cool  head, 
and  weak  pulse,  the  cerebral  organs  are  in  a  state  of  irritable  weak¬ 
ness,  easily  excited  to  action — the  action,  however,  being  powerless 
and  irregular.  In  fact,  the  mental  state  in  anaemia  differs  from  that 
which  is  observable  in  hypersemia,  much  in  the  same  manner  as  the 
muscular  system  in  an  exsanguinated  person  differs  from  the  muscular 
system  in  one  morbidly  plethoric.  In  the  former  it  is  quick,  irritable, 
and  tending  to  convulsive  irregularities  ;  in  the  latter  it  is  less  subject 
to  be  thrown  into  violent  action  or  convulsion,  and  its  motions  are  slow 
and  oppressed.  This  distinction,  however,  is  by  no  means  constant. 
The  state  of  anaemia,  carried  beyond  a  certain  point,  destroys  the 
functional  excitability  and  activity  of  an  organ.  Moreover,  when  an 
organ  has  made'  decided  progress  in  the  march  of  retrogressive  change, 
it  loses  its  excitability.  Thus  it  happens  that  anaemia  of  the  brain, 
combined  with  atrophic  decay,  is  accompanied  by  loss  of  functional 
activity,  and  is  a  frequent  cause  of  dementia;  while,  on  the  other 
hand,  the  rapid  nutrition  of  some  portions  of  the  brain,  occasioned  by 
a  moderate  degree  of  active  hyperaemia,  augments  functional  susceptibil¬ 
ity  and  power. 

I  must  in  this  place  guard  myself  from  a  possible  misapprehension 
which  may  arise  from  the  stress  which  I  lay  upon  the  quantity  and 
movement  of  the  blood  in  the  cerebral  vessels.  I  am  so  far  from  re¬ 
garding  these  as  the  ultimate  causes  of  insanity,  that  I  look  upon  them 
merely  as  one  link  in  the  series  of  proximate  causes,  and  that  link  at 
two  removes  at  least  from  the  termination  of  the  chain.  Between  the 
ultimate  condition  upon  which  mental  function,  either  normal  or  abnor¬ 
mal,  depends,  and  the  condition  of  the  blood  in  the  cerebral  vessels, 
there  must  at  least  intervene  the  condition  of  the  stroma  external  to 
those  vessels,  and  the  condition  of  the  cell  contents.  To  these  may, 
perhaps,  be  added  the  condition  of  the  capillary  and  of  the  cell  walls. 
But  these  conditions  are  beyond  the  sphere  of  our  present  powers  of 
observation.  The  state  of  the  blood  in  the  capillary  vessels  is  the  cir- 
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cumstance  lying  the  nearest  to  that  ultimate  molecular  change  resulting 
in  functional  activity  with  which  our  present  powers  of  observation 
are  able  in  any  way  to  make  us  acquainted.  We  must  trace  the  path 
so  long  as  it  is  visible,  and  we  must  carefully  take  its  bearings  at  the 
point  of  its  disappearance.  The  direction  of  its  last  visible  trace  is 
often  of  more  value  to  guide  us  onward  than  the  whole  length  of  its 
previous  course.  But  the  importance  of  any  link  in  the  series  of 
causation  must  not  be  under-estimated  because  it  is  placed  at  some 
removes  from  the  end  thereof.  The  aim  and  end  of  science  is  to 
predict.  If  our  knowledge  was  complete,  we  should  be  able  to  predict 
with  certainty,  from  the  conditions  of  any  one  part  in  the  path  of  causa¬ 
tion,  the  conditions  of  all  subsequent  parts,  and  of  the  end.  If  our 
knowledge  was  complete  of  the  cerebral  organization,  we  should,  from 
any  morbid  state  of  the  cerebral  capillaries  and  their  contents,  be  able 
to  predict  the  anomalies  of  mental  function  which  would  result  there¬ 
from.  To  this  end  it  is  true  we  should  require  to  possess  a  knowledge 
of  the  state  of  the  cells,  upon  which  morbid  conditions  of  the  circula¬ 
tion  have  to  act.  And  herein  lies  the  great  difficulty  of  pathological 
science ;  these  minute  but  all-important  constituents  of  the  organiza¬ 
tion  refuse  to  yield  their  secrets.  All  that  we  know  of  them  is  the 
place  where  they  lie  in  the  path  of  causation,  namely,  between  the 
net-work  of  capillaries  and  the  phenomena  of  function. 

Rokitansky  has  expressed  his  opinion  that  the  conditions  of  the 
nerve-mass  are  independent  of  those  of  the  nutrient  supply,  and  that 
the  state  of  the  capillaries  and  their  contents  is  often,  if  not  generally, 
a  phenomenon  consecutive  to  and  dependent  upon  the  state  of  the 
nerve-cells.  At  bottom,  this  is  more  a  question  of  words  than  of  fact, 
and  resolves  itself  into  the  inquiry  of  the  origin  of  thought  and  con¬ 
sciousness.  If  healthy  blood  supplied  to  healthy  nerve-substance  is 
the  only  origin  and  occasion  of  nervous  function,  nervous  function  must 
be  dependent  and  consecutive  upon  the  supply  of  healthy  blood.  But 
if  healthy  nerve-substance  can  set  in  movement  its  own  activity,  by  an 
independent  and  spontaneous  act,  which  occasions  those  molecular 
changes  of  involution  and  repair,  to  effect  which  the  capillaries  and 
their  contents  are  essential,  then  Rokitansky’s  view  of  the  preordina¬ 
tion  of  cellular  change  to  vascular  change  may  possess  some  probability. 

But  even  admitting  the  possibility  of  this,  the  connection  between 
cellular  and  vascular  change  is  of  so  intimate  a  character  that  it  is 
difficult  to  assent  to  Rokitansky’s  proposition,  that  pathological  condi- 
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tions  of  the  cerebral  vessels  are  to  be  viewed  as  secondary  phenomena. 
This  question  is  of  far  greater  importance  than  may  at  first  appear ; 
since  it  has  been  quite  the  custom,  among  a  certain  class  of  writers,  to 
argue  that  the  pathological  changes  discoverable  in  the  brains  of  insane 
persons  are  secondary  changes,  of  little  importance  to  the  elucidation 
of  mental  disease.  Pinel,  and  after  him,  Esquirol,  unfortunately  ex¬ 
pressed  this  opinion.  These  great  alienists,  with  vast  experience  of 
the  phenomena  of  insanity  lived  and  wrote  before  pathological  knowledge 
had  become  developed  into  a  science.  They  looked  for  gross  and  unmis¬ 
takable  changes  of  structure.  Failing  to  discover  these,  they  were 
led  to  the  admission  (which  no  sound  pathologist  of  the  present  day 
would  indorse)  that  functional  disturbance  may  exist  without  organic 
change,  and  that  organic  change  may  exist  without  necessary  connec¬ 
tion  with  functional  disturbance.  Their  observations  have  been  quoted, 
and  their  opinions  repeated  and  developed  by  numerous  writers,  whose 
prejudices  or  preconceived  beliefs  have  led  them  to  regard  insanity  as 
the  condition  of  a  certain  metaphysical  entity  ;  and  it  is  to  be  regretted 
that  so  high  an  authority  as  the  great  pathologist  of  Vienna  should  in  any 
way  be  available  for  the  support  of  this  false  and  mischievous  opinion. 

The  opinion  that  pathological  conditions  of  the  cerebral  vessels  are 
secondary  phenomena,  is  available  for  this  purpose,  because  such  con¬ 
ditions  are  the  only  visible  and  appreciable  changes  which  present 
themselves  in  a  large  number  of  instances.  The  theory  of  the  meta¬ 
physicians  is  based,  1st,  upon  the  assumption  that  insanity  may  exist 
without  cerebral  change  ;  and  2nd,  upon  the  assumption  that  the  visible 
changes  which  are  most  observed  (that  is,  the  vascular  changes)  are 
not  primary  and  essential  phenomena,  but  secondary  and  unessential. 
It  therefore  becomes  of  the  utmost  importance  that  clear  ideas  should 
be  formed  respecting  the  succession  and  dependence  of  pathological 
phenomena. 

That  functional  disease,  both  of  the  brain  and  of  other  organs,  may 
exist  without  appreciable  change  of  structure,  is  a  fact  which  will 
continue  to  be  explained,  by  some  persons  of  a  certain  mental  consti¬ 
tution,  by  certain  verbal  formularies  respecting  vital  and  spiritual  dy¬ 
namics,  and  which  will  by  other  minds,  who  submit  their  operations 
of  thought  to  more  narrow  and  stringent  rules,  be  attributed  solely  to 
our  limited  powers  of  observation.  But  the  question  of  the  primary 
or  secondary  nature  of  the  pathological  changes  which  are  found  to 
exist  in  the  brains  of  persons  dying  insane,  is  a  point  on  which  differ- 
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ences  of  opinion  exist,  even  among  persons  who  look  to  structural 
change  alone  as  the  cause  of  functional  disturbance.  The  opinion  of 
one  side  may  be  thus  stated — the  morbid  activities  of  the  cerebral 
cells,  being  excited  by  sensational  impressions,  are  the  determining 
cause  of  morbid  conditions  of  the  cerebral  capillaries.  The  adverse 
opinion  may  be  thus  stated — a  morbid  condition  of  the  cerebral  capil¬ 
laries,  occasioned  by  agencies  influencing  the  circulation,  are  the  sole  de¬ 
termining  cause  of  morbid  changes  in  the  cerebral  cells.  An  appeal  to 
the  etiology  of  insanity  seems  to  assure  us  that  both  views  are  partially 
right,  and  both  are  partially  wrong.  Functional  disturbance  of  the  brain 
may,  undoubtedly,  be  occasioned  by  changes  provoked  in  its  organism  by 
sensational  impressions,  and  between  such  impressions  and  the  cerebral 
vessels  a  condition  of  the  cerebral  cells  must  undoubtedly  intervene.  In 
cases  of  insanity  so  produced  (that  is,  in  most  cases  dependent  upon  moral 
causes),  it  may  be  granted  that  a  pathological  condition  of  the  cerebral  ves¬ 
sels  can  not  be  antecedent  to  a  pathological  condition  of  the  cells ;  but  if 
subsequent  thereunto,  it  must  be  immediately  subsequent  and  necessary. 

It  is  supposable  that  the  first  cell-change  is  slightly  anterior  to  any 
modification  of  the  capillaries  which  supply  nutriment  to  and  remove 
material  from  the  morbid  cell.  But  it  is  impossible  that  morbid 
changes  can  take  place  in  the  cells  of  an  organ  without  the  capillaries 
being  immediately  influenced  thereby.  Any  change  so  produced  in 
the  capillaries  may  therefore  be  theoretically  called  secondary;  but  if 
secondary,  it  is,  nevertheless,  a  necessary  change,  without  which  the 
condition  from  whence  it  arises  can  not  exist. 

The  physiological  vascular  changes  which  take  place  in  the  lungs  are 
secondary  to  impressions  made  upon  nerve-cells.  It  is  thus  that  they 
are  first  excited  and  continue  to  be  maintained.  But  they  are  a  neces¬ 
sary  consequence  of  such  impressions,  and  a  necessary  condition  of 
the  continuance  of  such  impressions.  Thus,  although  secondary,  they 
are  not  the  less  physiologically  necessary. 

In  all  instances  of  insanity  arising  from  physical  causes,  it  is  probable 
that  the  pathological  condition  of  the  cerebral  cells  is  subsequent  to, 
if  not  dependent  upon,  the  pathological  condition  of  the  cerebral  capil¬ 
laries.  It  is  unnecessary  to  go  through  the  roll-call  of  the  physical 
causes  of  mental  disease ;  suffice  it  to  say  that  injuries  to  the  head, 
fever,  suppressed  discharges,  alcohol,  and  other  noxious  ingesta,  can 
only  influence  the  cerebral  cells  through  the  medium  of  the  capillaries. 

There  may  be  some  doubt  respecting  cases  occasioned  by  nervous 
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irritation  propagated  from  distant  parts  of  the  body,  or  affecting  the 
brain  in  the  manner  which  we  formulate  under  the  term  of  nervous 
sympathy.  With  regard  to  all  other  physical  causes  of  mental  dis¬ 
ease,  it  is  scarcely  possible  to  doubt  that  a  pathological  condition  of 
the  cerebral  vessels  is  not  only  an  essential  condition  of  the  disease, 
but  that  it  is  also  one  which  takes  place  in  order  of  time  antecedent 
to  any  pathological  condition  of  the  cerebral  cells.  But,  whether  the 
cerebral  changes  observable  in  the  insane  are  primary  or  secondary,  it 
can  not  be  denied  that  they  are  the  results  of  the  disease  ;  and  even  if 
it  could  be  proved  that  they  were  invariably  of  a  secondary  character, 
they  would  not  the  less  bear  testimony  to  the  nature  of  insanity  being 
that  of  morbid  physical  change  in  the  cerebral  organs.  Undoubtedly 
the  vast  majority  of  the  pathological  appearances  observed  in  the  cere¬ 
brum  are  of  a  secondary  nature,  since  they  are  those  of  atrophy  and 
decay.  The  charred  beams  and  blackened  walls  of  a  ruined  home¬ 
stead  do  not  speak  more  eloquently  of  previous  conflagration,  than  the 
dilapidated  roof  and  mouldering  structure  of  a  building  decaying  from 
age  speak  of  the  slower  process  of  oxidization  or  eremacausis  ;  and  a 
brain  with  organized  exudations  testifies  not  less  strongly  to  previous 
deviations  from  normal  physiology,  than  an  atrophied  brain,  without 
such  accompaniments,  speaks  to  the  existence  of  the  slower  process  of 
defective  nutrition  and  degenerative  metamorphosis. 

Insanity  is  a  chronic  disease,  and  not  often  fatal  in  its  early  stages. 
It  is  therefore  unusual  to  meet  with  the  simple  appearances  of  conges¬ 
tion,  or  of  ancemia,  which  have  hitherto  occupied  our  attention.  The 
commonest  appearance  met  with  in  the  brains  of  insane  persons  is 
that  of  shrinking.  I  have,  in  the  January  number  of  the  British  and 
Foreign  Medical  Review,  for  1855,  published  some  investigations  made 
upon  this  important  subject ;  and  I  have  there  tabulated  the  measure¬ 
ments  and  weights  of  sixty-four  brains,  which  were  examined  for  this 
especial  purpose. 

The  manner  I  adopt  for  estimating  the  amount  of  atrophy  is  as  follows  : 

“The  brain,  including  the  medulla  oblongata,  is  slowly  immersed  in  a 
vessel  of  convenient  size  and  shape,  which  is  filled  with  water  up  to 
the  level  of  a  capacious  spout  placed  at  an  acute  angle  with  the  sides. 
Before  the  brain  js  so  immersed,  the  contents  of  the  ventricles,  and 
any  serum  which  may  be  in  the  sub-arachnoid  tissue,  are  allowed  to 
escape  through  several  long  incisions.  The  organ  is  not  allowed  to 
remain  immersed  long  enough  to  imbibe  water,  which  it  is  capable  of 
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doing  in  large  quantity,  as  proved  by  the  experiments  of  Nasse.  As 
it  descends  in  the  vessel,  the  water  it  displaces  escapes  from  the  spout, 
is  caught  and  measured,  and  affords  a  criterion  of  the  actual  bulk  of 
the  brain.  (See  18th  column  of  table.) 

“The  capacity  of  the  cranium  is  obtained  by  a  somewhat  more 
troublesome  process.  It  is  well  known  that  one  of  the  older  physiolo¬ 
gists  employed  millet  seeds  for  this  purpose.  Sir  W.  Hamilton  used 
sand  :  but  neither  of  these  methods  would  be  feasible  in  the  recent  sub¬ 
ject.  The  plan  I  have  adopted  is  as  follows:  The  foramina  at  the  base 
of  the  brain  are  carefully  plugged  with  tenacious  clay — that  used  by 
statuaries  for  modelling  answers  best;  a  small  triangular  piece  of  the 
frontal  bone  is  removed  with  the  saw  ;  the  calvarium  is  readjusted  to 
the  base :  the  dura  mater  being  left  attached.  The  space  left  by  the 
attrition  of  the  saw  in  removing  the  calvarium  is  filled  up  with  clay, 
and  a  narrow  bandage,  with  clay  spread  upon  it,  is  made  to  surround 
the  cranium  three  or  four  times,  covering  this  space.  If  this  manipu¬ 
lation  has  been  carefully  done,  the  cavity  of  the  cranium  will  now  be 
found  as  tight  as  a  bottle.  Sixty  fluid  ounces  of  water  having  been 
measured,  a  sufficient  quantity  to  fill  the  cranial  cavity  is  now  poured 
from  it,  by  means  of  a  funnel,  through  the  orifice  in  the  frontal  bone, 
taking  care  that  the  stream  does  not  wash  away  the  luting  of  the  fora¬ 
mina.  The  fluid  which  remains,  after  having  filled  the  cranial  cavity, 
is  measured,  and  being  deducted  from  the  sixty  ounces,  gives  the 
amount  employed.  (See  column  19  of  table.)  Thus,  if  nine  ounces 
and  two  drachms  remain,  the  capacity  of  the  cranium  was  fifty  ounces 
and  six  drachms ;  and  if  the  amount  of  the  fluid  displaced  by  the  brain 
was  forty-five  ounces,  the  amount  of  atrophy  was  five  ounces  and  six 
drachms.  To  this  must  be  added  half  an  ounce  occupied  by  the  luting, 
giving  the  actual  amount  of  atrophy  as  six  ounces  and  two  drachms. 
Of  course  this  examination  is  made  before  the  chest  is  opened.” 

For  the  results  of  these  sixty-four  examinations,  I  must  refer  the 
reader  to  the  table  at  pages  216  and  217  of  the  above-named  journal. 
The  general  results  were  an  average  amount  of  atrophy  to  the  extent 
of  five  ounces  and  a  quarter,  varying  from  nothing  to  fifteen  ounces,  or 
one-third  of  the  whole  cerebral  mass.  In  thirteen  patients  whose 
ages  exceeded  sixty-five  years  the  average  amount  of  atrophy  was 
eight  ounces  and  one-sixth,  or  more  than  fifty  per  cent,  above  that  of 
the  whole  number.  The  amount  in  epileptic  cases  was  greatly  below 
the  average  of  the  whole.  The  general  result  arrived  at  was  that — 
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“  In  cases  of  chronic  mania,  of  dementia  following  mania,  and  of 
primary  dementia,  the  amount  of  cerebral  atrophy  may  generally  be 
calculated  upon  by  the  enfeeble ment  of  mental  power.  In  all  these 
forms  of  disease  I  have  found  some  amount  of  atrophy,  and  I  have,  for 
the  most  part,  found  this  amount  to  correspond  with  the  degree  of 
mental  decadence  estimated  with  its  duration.  The  first  of  these  con¬ 
ditions,  that  is  the  degree,  it  is  impossible  to  tabulate ;  the  second,  that 
is  duration,  it  is  not  easy  to  show  accurately  in  a  tabular  form.  The 
sixth  column  of  my  table  represents  the  duration  of  disease  from  the  pe¬ 
riod  of  the  first  appearance  of  symptoms,  as  nearly  as  it  could  be  ascer¬ 
tained.  These  symptoms  may  have  been  slight  for  years,  and  grave  for 
a  short  time  only  before  death.” 

“  It  must  not  be  thought  that  extensive  atrophy  is  only  found  where 
the  mental  symptoms  have  been  those  of  impairment  or  loss  of  func¬ 
tion.  It  is  not  inconsistent  with  much  mental  excitement,  or  with  nu¬ 
merous  delusions  ;  but  such  excitement  is  powerless,  and  the  delusions 
are  transitory  and  puerile.  Whether  measurable  atrophy  exists  in  the 
early  stages  of  acute  mania  and  melancholia,  the  data  I  possess  do  not 
prove  ;  although  they  are  amply  sufficient  to  demonstrate  that  the  ce¬ 
rebral  conditions  upon  which  these  forms  of  insanity  depend  tend  to 
pass  into  an  appreciable  and  measurable  shrinking  of  the  brain  substance, 
unless  the  healthy  cerebral  action  be  speedily  restored.” 

“  Opinions  on  the  ultimate  nature  of  the  nutritive  defect  which  re¬ 
sults  in  cerebral  atrophy  and  insanity  must  necessarily  be  speculative, 
since  the  ultimate  nature  of  nutrition  itself  is  unknown  to  us. 

Its  apparent  and  exciting  causes  may  be  classified  as  follows : 

1.  In  predisposed  persons  it  may  depend  upon  poverty  of  blood, 
since  it  is  producible  by  deficient  food,  and  by  diseases  interfering  with 
the  alimentative  processes ;  and  since  an  analogous  train  of  symptoms 
occurs  during  starvation. 

2.  It  is  probable  that  in  other  cases  it  may  depend  upon  some  de¬ 
rangement  of  ‘  the  intimate  connection  between  the  nervous  and  vascu¬ 
lar  systems,  through  which  their  most  important  functions  are  per¬ 
formed.’  Because  it  is  sometimes  found  to  be  accompanied  by  exten¬ 
sive  disease  of  the  minute  cerebral  vessels,  the  coats  of  which  can  be 
shown  to  be  subject  to  fatty  or  earthly  decay. 

3.  A  third  class  of  cases  would  appear  to  be  producible  by  the  mole¬ 
cular  change  effected  by  blows  or  violent  concussions,  and  followed  by 
atrophy,  owing  to  some  process  as  yet  unknown  to  us.  Atrophy  of  a 
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testicle  from  a  blow,  without  inflammation,  presents  an  analogous  in¬ 
stance. 

4.  Another  class  of  cases  are  those  following  inflammation,  and 
perhaps  also  following  frequent  or  long-continued  congestion.  The 
basis  of  inflammatory  action  is  an  abnormal  state  in  the  mutual  rela¬ 
tionship  between  the  blood  and  the  tissues.  That  this  state  effects 
changes  in  the  tissues,  which,  if  not  speedily  repaired,  must  be  follow¬ 
ed  by  conditions  of  degraded  nutrition,  is  proved  by  the  pathology 
of  every  organ  in  the  body.  The  brain  certainly  offers  no  exception. 
The  capillaries  become  blocked  up,  or  their  coats  become  spoiled,  for 
the  purposes  of  nutritive  regeneration  of  the  tissues. 

It  also  appears  probable  that,  during  inflammatory  or  congestive  con¬ 
ditions,  albuminous  matter  or  serous  fluid  may  be  effused  by  the  capil¬ 
lary  network  into  the  intimate  structure  of  the  brain;  thus  separating  its 
vesicles  and  tubules  from  the  capillaries,  and  preventing  the  due  nutri¬ 
tion  of  the  elements  of  nerve-structure.  For  this  form  of  atrophy,  we 
have  formerly  suggested  the  prefix  of  relative ,  as  it  may  exist  where 
there  is  no  shrinking  of  the  brain  ;  atrophy  with  shrinking  being  term¬ 
ed  positive.  The  two,  however,  may,  and  frequently  do,  co-exist. 

5.  The  most  numerous  class,  however,  is  that  which  depends  upon 
want  of  rest,  and  the  especial  period  of  nutrition  of  the  brain — namely, 
sleep.  Want  of  refreshing  sleep  I  believe  to  be  the  true  origin  of 
insanity,  dependent  upon  moral  causes.  Very  frequently,  when  strong 
emotion  tends  to  the  production  of  insanity,  it  causes,  in  the  first  in¬ 
stance,  complete  loss  of  sleep.  In  many  cases,  however,  the  power  of 
sleeping  is  not  lost,  but  the  quality,  so  to  say,  of  the  function  is  pervert¬ 
ed,  the  sleep  being  so  distracted  by  agonizing  dreams,  that  the  patient 
awakens  jaded  rather  then  refreshed.  I  have  known  several  instances 
in  which  patients  becoming  convalescent  from  attacks  of  acute  mania,  have 
distinctly  and  positively  referred  to  frightful  dreams  as  the  cause  of 
their  malady ;  and  it  is  probable  that  a  certain  quality  of  sleep,  in 
which  dreams  excite  terror  and  other  depressing  emotions  more  forci¬ 
bly  than  waking  events  are  likely  to  do,  is  not  less  adverse  than  com¬ 
plete  insomnia  to  the  nutritive  regeneration  of  that  portion  of  the  brain 
on  whose  action  the  emotions  depend.  In  such  a  condition  it  is  highly 
probable  that  the  very  portions  of  the  brain  which  most  need  a  state  of 
rest  are  even,  during  the  sleeping  quiescence  of  other  portions,  more 
wastefully  engaged  in  the  activity  of  their  functions,  than  they  could 
be  in  the  waking  state.  The  mainspring  of  insanity  is  emotion  of  all 
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lands;  this,  stimulated  by  phantasy,  and  emancipated  from  the  control 
of  judgment,  during  harrassed  sleep,  may  be  more  profoundly  moved 
than  at  any  other  time.  Bichat  considered  sleep  to  be  a  very  complex 
state,  in  which  it  was  possible  for  the  cerebral  functions  to  be  in  very 
different  conditions  of  quescence  or  activity :  ‘  Le  sommeil  general  est 
V ensemble  des  sommeils  particuliers  and  he  considered  that  dreams 
represent  the  active  or  waking  condition  of  certain  of  these  functions 
during  the  repose  of  the  others.  In  this  manner,  a  patient,  some  one 
or  other  of  whose  emotions  has  been  profoundly  affected,  may  continue 
to  be  sleepless,  as  far  as  the  activity  of  the  particular  emotion  is  con¬ 
cerned,  although  he  may  by  no  means  be  the  subject  of  general  insom¬ 
nolence  ;  and  this  consideration  will  afford  what  seems  to  be  a  fair  ex¬ 
planation  of  the  exceptional  cases  to  this  rule,  that  the  moral  causes  of 
insanity  act  by  preventing  the  due  nutrition  of  the  brain,  as  it  occurs 
during  sleep.” 

On  these  five  classes  of  the  causes  of  atrophy,  I  shall  here  make 
some  further  observations.  In  tracing  the  course  of  cerebral  atrophy, 
it  will  be  convenient  to  select  that  variety  thereof  whose  causation  and 
phenomena  are  of  the  most  simple  and  intelligible  kind.  This  would 
appear  to  be  presented  by  the  atrophy  accompanying  old  age.  The 
balance  between  the  functions  of  repair  and  decay,  which  in  health 
maintains  every  organ  in  a  state  of  size  and  power,  uniform  within 
certain  limits,  is  lost  as  age  advances,  and  the  tissues  of  the  body  lose 
their  perfect  organization  and  pristine  vigor.  The  duration  of  the  life 
of  an  animal  depends  upon  the  period  of  its  existence  when  this  loss  of 
balance  occurs;  but  it  is  impossible  to  explain  why  these  slow  but  fatal 
changes  take  place  at  certain  specified  periods ;  why  the  tissues  of  a 
sheep  become  worn  out  at  a  period  of  ten  years,  and  those  of  a  man 
endure  seven  or  eight  times  as  long.  It  is  impossible  even  to  point  out 
any  necessity  for  this  degradation  of  tissue  at  all.  We  must  accept  as 
an  ultimate  fact  or  as  a  law  of  nature,  that  such  degradation  of  tissue 
in  the  organs  of  all  living  beings  takes  place  at  a  certain  fixed  period 
of  their  existence.  To  say  that  this  period  is  fixed  by  the  laws  of 
hereditary  tendency  explains  nothing.  In  man,  this  change  commen¬ 
ces,  as  we  well  know,  at  the  age  of  sixty  years.  About  that  time,  the 
nutritive  repair  of  the  organs  begins  slowly  to  fall  short  of  the  amount 
of  their  decay.  The  muscles  gradually  become  smaller,  weaker,  and  pa¬ 
ler,  and  the  brain  undergoes  the  same  process  of  change.  In  the  brain 
one  cause  of  this  process  is,  perhaps,  more  easily  traceable  than  in  other 
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organs,  namely,  to  a  change  in  those  minute  vessels  by  means  of  which 
the  processes  of  nutrition  are  carried  on.  It  is  true  that  the  cerebral  ca¬ 
pillaries  are  beyond  the  reach  of  satisfactory  microscopical  observation  ; 
but  the  cerebral  arteries  may  be  observed  with  facility.  The  coats  of 
these  are  found  to  be  thickened  and  opaque,  and  occupied  by  that  which 
is  called  atheromatous  deposit,  namely,  by  a  material  composed  of  fatty 
substances  and  earthy  salts.  In  the  larger  arteries,  whose  different 
coats  are  distinguishable,  this  fatty  deposit,  or  rather  this  fatty  degen¬ 
eration,  is  found  to  have  its  seat  external  to  the  elastic  coat,  and  internal 
to  the  outside  cellular  envelope.  If  this  degenerative  change  can  be 
traced  in  the  smallest  arteries,  whose  construction  is  capable  of  being 
submitted  to  observation,  it  is  in  the  highest  degree  probable  that  the 
change  is  not  limited  to  them,  but  that  it  extends  to  the  unnucleated 
capillaries,  whose  minuteness  forbids  its  demonstration.  The  plasma 
of  the  blood  permeates  the  capillary  walls  from  within,  outwards;  and 
the  exhausted  cell  fluid  permeates  from  without,  inwards,  with  slowness 
ever  increasing  as  the  capillary  walls  are  injured  by  deposit.  From  this 
slowness  arises  lentor  of  the  cerebral  functions,  displaying  itself  at  the 
earliest  period  in  those  functions  whose  activity  is  not  kept  alive  by 
habitual  use ;  and  to  a  still  greater  degree  in  those  functions  whose  ac¬ 
tivity  is  dependent  upon  the  stimulation  of  the  senses,  whose  organs 
have  also  undergone  contemporaneous  decay.  But  debility  of  function, 
arising  from  the  slow  interchange  of  material  between  the  capillaries 
and  the  cells,  would  not  account  for  atrophy,  if  the  balance  of  the  inter¬ 
change  was  still  exactly  adjusted.  Slowness  of  mental  function  is 
often  seen  in  persons  of  phlegmatic  habit  from  this  cause,  without  the 
condition  of  atrophy  being  present.  But  in  the  degenerative  changes  of 
old  age  the  balance  of  exchange  between  the  capillary  and  the  cell 
contents  is  not  maintained.  The  probable  explanation  of  this  is  afforded 
by  the  supposition,  that  the  greatest  activity  of  exosmosis  from  the  ca¬ 
pillaries  takes  place  in  that  part  of  the  capillary  system  which  is  adja¬ 
cent  to  the  arteries ;  while  the  most  active  endosmosis  of  exhausted 
cell  fluid  takes  place  in  that  portion  of  the  capillary  system  which  is 
adjacent  to  the  minute  veins.  Now,  the  pathological  changes  under 
consideration  affect  the  arterial  system,  if  not  exclusively,  yet  to  a  much 
greater  extent  than  they  affect  the  venous  system.  The  arterial  capil¬ 
laries  have  coats  more  thickened  and  degenerated  than  the  nervous 
ones;  and  thus  a  greater  impediment  is  placed  against  the  outflowing 
of  the  materials  for  nutrition  and  repair,  than  against  the  inflowing 
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of  the  exhausted  cell  fluid,  and  the  foundation  of  atrophy  is  established. 
Whether  any  pathological  changes,  corresponding  in  their  nature  to  the 
tatty  degeneration  of  the  arterial  coats,  take  place  in  the  cell  walls 
themselves  we  are  unable  to  ascertain,  or  even  to  gain  better  grounds  for 
reasonable  conjecture  than  the  probable  participation  of  all  the  tissues  in 
the  degenerative  changes.  The  law  which  limits  the  duration  of  organic 
completeness,  which  weakens  the  force  of  that  unknown  something  which 
we  call  vital  power,  and  which  permits  the  chemical  affinities  of  the  con¬ 
stituents  of  the  body  to  exert  themselves  with  increasing  force — this  law, 
doubtless,  operates  upon  all  parts  of  the  organism,  although  with  differ¬ 
ent  degrees  of  intensity,  and  at  different  periods  of  time.  The  glands 
which  secrete  the  hair  on  the  vertex  vacate  their  office  before  those  which 
secrete  the  hair  of  the  brows,  and  the  latter  do  so  long  before  the  glands 
which  secrete  nails.  But  the  law  of  decay  is  universal,  and,  doubtless, 
touches  the  cerebral  cells  independently  of  their  connection  with  the 
minute  vascular  network. 

Next  to  the  atrophy  of  old  age,  that  proceeding  from  pathological 
changes  of  the  vascular  system,  approximating  to  the  state  called  in¬ 
flammation,  is  the  most  simple  and  intelligible. 

I  have  above  given  reasons  for  the  opinion,  that  the  chronic  class  of 
diseases  known  under  the  generic  term  of  insanity  are  not  referable  to 
inflammation  of  the  great  nervous  organ.  Inflammation,  however,  may, 
and  sometimes  does,  cause  changes  in  the  organ,  which  are  the  condi¬ 
tions  of  insanity.  In  the  brain  the  state  of  inflammation  itself  either 
very  quickly  ceases  or  very  soon  causes  death;  but  when  it  does 
cease  it  leaves  behind  it  consequences  which  are  frequently  the  causes 
of  insanity,  and  the  conditions  of  cerebral  atrophy. 

Inflammation  of  all  soft  organs  is  apt  to  result  in  atrophy,  after  the 
organizable  products  which  at  first  increase  the  bulk  of  the  organ  have 
contracted  upon  the  blood-vessels,  and  cut  off  to  a  greater  or  less  extent 
the  nutrient  supply.  The  heart,  indeed,  affords  an  apparent  exception, 
but  its  structure  is  seldom  inflamed,  and  its  hypertrophy  is  consequent 
upon  increased  exertion,  necessary  to  overcome  mechanical  difficulties 
which  have  arisen  from  inflammatory  injury  of  its  valves  or  serous 
covering.  Inflammation  of  the  brain  is  followed  by  atrophy,  with  as 
much  certainty  as  inflammation  of  Glisson’s  capsule  is  followed  by 
atrophy  of  the  liver.  Wliether  it  arises  from  the  same  cause  appears 
doubtful. 

The  structure  of  the  brain  contains  no  quantity  of  areolar  tissue 
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corresponding  to  that  which,  when  augmented  by  inflammatory  processes, 
squeezes  the  liver  into  a  hob-nailed  callosity.  The  cerebral  ependyma 
is  exquisitely  minute  and  fine,  recognizable  only  to  the  most  skillful  mi- 
croscopist,  and  it  has  not  hitherto  been  shown  to  be  subject;  to  any 
pathological  change.  The  atrophy  of  the  brain  following  inflammation 
would  seem  rather  to  be  the  result  of  injury  to  its  capillary  vessels 
than  of  shrinking  occasioned  by  the  contraction  of  organizable  exuda¬ 
tions,  or  of  thickened  areolar  tissue.  The  coats  of  the  cerebral  vessels 
are  more  prone  to  change  than  those  of  any  other  part  of  the  body; 
and  after  inflammatory  processes  the  coats  of  the  minute  arteries  are 
found  to  be  thickened  and  opaque,  and  those  of  the  larger  arteries  to  be 
marked  by  more  or  less  extensive  patches  of  aplastic  fibrine,  or  athero¬ 
ma.  There  can  be  no  doubt  that  the  capillary  vessels  are  subject  to  a 
similar  change,  and  that  thus  the  due  amount  of  nutritive  supply  to  the 
cellular  tissue  is  effectually  cut  off. 

Moreover,  the  nutrition  of  the  brain  depends  upon  its  exercise,  and 
its  exercise  depends  upon  the  perfection  of  its  organization.  Its  organ¬ 
ization  once  injured  by  inflammatory  action,  its  uniform  and  harmoni¬ 
ous  exercise  becomes  henceforth  impossible,  its  nutrition  is  impeded, 
and  atrophy  results. 

It  will  appear  from  the  above  that  I  attribute  a  large  share  of  mental 
disease  to  pathological  conditions  of  the  brain,  whose  most  prominent 
characteristic  is  defective  nutrition  of  the  organ.  In  a  very  large  pro¬ 
portion  of  cases  this  deficient  nutrition  is  manifested  after  death  in  an 
actual  shrinking  of  the  brain,  a  shrinking  which  is  co-extensive  with 
the  duration  and  the  degree  of  loss  of  mental  power.  This  loss  of  power 
marks  all  instances  of  cerebral  decay,  and  is  consequently  a  condition  of 
most  chronic  cases  of  insanity.  Partial  mental  excitement  is,  it  is  true, 
an  incident  constantly  recurring,  even  in  forms  of  mental  disease  where 
the  general  loss  of  power  is  most  conspicuous,  and  where  organic  atro¬ 
phy  is  found  to  be  most  considerable.  This  partial  and  irregular  ex¬ 
citability  is  common  to  organs  whose  nutrition  is  defective,  and  the 
general  vigor  of  whose  functions  is  greatly  weakened.  Thus  a  dis¬ 
eased  stomach,  quite  unable  to  supply  the  amount  of  solvent  secretion 
needful  to  digest  a  due  supply  of  food,  frequently  torments  its  wearer 
by  excessive  and  irritating  secretions  of  gastric  juice,  at  times  when  it 
can  serve  no  good  purpose,  and  only  tends  to  heartburn  and  acid  vomit¬ 
ing.  So  also  the  atrophied  brain  is  exceedingly  prone  to  sudden  erethism, 
more  or  less  partial,  which  manifests  itself  in  strange  and  irregular  ex- 
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citement  of  the  mental  functions.  Such  excitement  is  usually  followed 
by  increased  debility  of  function ;  and  it  is  by  no  means  uncommon  to 
observe  a  regular  alternation  of  mental  excitement  and  debility.  The 
excitement  is  more  or  less  partial,  and  affects  principally  the  emotional 
functions.  The  intellectual  functions  are  also  liable  to  be  so  affected ; 
but  inasmuch  as  the  operation  of  the  whole  of  these  functions  is  ne¬ 
cessary  to  the  performance  of  common  intelligential  acts,  and,  as  in  spoilt 
brains,  the  whole  of  them  are  not  usually  excited  at  the  same  time,  the 
fact  of  the  excitement  of  any  one  of  them  often  attracts  no  observation. 

The  emotional  and  instinctive  functions  present  the  most  frequent  and 
easily  appreciable  instances  of  cerebral  excitement.  Patbogically  they 
present  counterparts  of  excessive  gastric  secretion,  which  takes  place 
in  the  ill-nourished  stomachs  of  phthisical  patients ;  and  there  can  be 
little  doubt  that  if  we  knew  the  locality  of  the  different  functions  of  the 
brain,  and  were  capable  of  inspecting  its  organs  during  life,  we  should 
find  this  temporary  and  partial  excitement  characterized  by  local  ere¬ 
thism  of  the  tortuous  vessels  of  the  pia  mater.  It  is  one  indication  of 
the  small  share  which  inflammatory  processes  have  in  the  production  of 
mental  disease,  that  the  partial  hyperEemias  to  which  the  atrophied 
brain  is  peculiarly  liable  never  result  in  true  inflammation. 

Insanity  by  Sympathy. — That  the  organ  of  mind  is  thrown  into  dis¬ 
eased  action  by  sympathy  with,  that  is,  by  suffering  with,  other  dis¬ 
eased  or  injured  parts,  is  scarcely  less  certain  than  that  the  heart 
or  the  spinal  marrow  is  so  affected.  The  modus  operandi  of  this 
cause  of  disease  is  by  no  means  clearly  intelligible,  either  in  relation 
to  the  brain  or  to  other  organs,  the  explanations  usually  offered  being 
little  more  than  diversified  verbal  formularies  of  the  fact.  Thus,  when 
we  say  that  irritation  of  the  cervix  uteri  is  reflected  upon  the  stomach, 
occasioning  vomiting  and  distress  in  that  organ,  we  come  no  nearer  to 
an  explanation  of  the  mode  of  action  than  when  we  say  that  the  stom¬ 
ach  sympathizes  with,  or  suffers  in  conjunction  with,  or  in  consequence 
of,  irritation  of  the  organ  first  effected.  And  in  like  manner,  when  we 
say  that  the  brain  suffers  sympathetically  with  the  uterus  or  stomach, 
we  use  a  mere  verbal  formula  for  the  colligation  of  two  facts,  with  the 
intimate  nature  of  whose  connection  we  are  wholly  unacquainted.  The 
knowledge  which  we  actually  possess  on  this  subject  may,  in  general 
terms,  be  thus  stated — the  most  important  organs  of  the  body  are  liable 
to  be  thrown  into  states  of  functional  disturbance  by  irritation  or  injury 
of  other,  and  frequently  of  distant,  parts.  The  liability  to  this  dis- 
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turbance  depends,  in  the  first  place,  upon  what  is  called  constitutional 
irritability,  or  a  state  of  the  nervous  system  in  which  slight  causes 
produce  great  effects ;  and,  in  the  second  place,  upon  the  intimate  con- 
nection  of  the  organ  secondarily  affected  with  the  nervous  system,  and 
its  liability  to  be  thrown  into  disorder  by  any  alteration  or  disturbance  in 
the  state  of  that  system.  Any  premature  attempts  to  explain  this  im¬ 
portant  pathological  fact  by  hypotheses  respecting  nervous  currents, 
or  the  exhaustion  of  nervous  power,  seem  at  present  rather  likely  to 
obscure  than  elucidate  the  matter.  We  may,  however,  come  one 
step  nearer  to  the  view  of  the  fact,  by  considering  all  sympathetic  dis¬ 
turbance  as  taking  place  in  the  nervous  system  itself ;  and  in  viewing 
the  functional  disturbance  of  secreting  and  other  organs  as  merely  the 
expression  of  abnormal  states  of  the  nerves  in  those  organs.  Strictly 
speaking,  therefore,  sympathetic  vomiting  or  palpitation  is  as  purely 
a  nervous  phenomenon  as  loss  of  consciousness  or  convulsions,  and 
the  latter  as  mental  excitement  or  delusion. 

In  early  life,  the  cerebro-mental  functions  are  more  intimately  con¬ 
nected  with  those  of  the  spinal  system  than  at  subsequent  periods,  and 
distant  irritations  are  more  frequent  and  efficient  causes  of  men¬ 
tal  disturbance  in  the  infant  than  in  the  adult.  Delirium  and  coma 
are,  in  children,  frequently  produced  by  intestinal  irritation.  In  the 
adult,  in  comparison  with  convulsions,  delirium  is  so  rarely  a  con¬ 
sequence  of  simple  irritation  that  it  furnishes  one  strong  proof  that 
the  brain  proper  exercises  its  functions  with  great  independence  of  the 
excito-motory  or  spinal  system.  The  most  frequent  and  unquestionable 
instances  of  cerebral  disturbance  from  distant  irritation  or  sympathy  are 
afforded  in  epilepsy  and  hysteria.  In  both  of  these  diseases  the  par¬ 
oxysm  is  compounded  of  disturbance  both  of  the  cerebral  and  spinal 
functions;  but  during  the  interval  cerebral  disturbance  alone  is  frequent¬ 
ly  present,  and  in  the  paroxysm  itself  it  is  never  wanting.  In  epilepsy 
especially  is  this  the  case ;  for  loss  of  consciousness,  which  is  the  primary 
and  leading  feature  of  the  paroxysm,  is  the  most  serious  and  profound 
indication  of  cerebral  disturbance — no  less,  in  fact,  than  the  temporary  ab¬ 
negation  of  all  cerebral  function.  In  hysteria,  loss  of  consciousness  is  of 
less  certain  occurrence,  although  sometimes  it  is  doubtless  complete.  In 
the  interval  of  hysteria,  however,  cerebral  disturbance  is  not  less 
marked  than  in  epilepsy.  The  emotions  are  constantly  perverted,  and 
even  delirium  is  by  no  means  uncommon.  Now,  both  of  these  diseases 
are  frequently  but  the  expression  of  sympathy  with  irritation  of  distant 
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parts  of  the  nervous  system.  The  one  is  produced  by  irritation  of  the 
nerves  of  the  uterus  and  its  appendages,  and  the  other  by  the  irritation 
of  almost  any  portion  of  the  peripheral  nerves,  by  worms  in  the  intes¬ 
tines,  renal  calculus,  painful  injuries  and  diseases  of  the  limbs,  6c c. 
Therefore  these  diseases  present  unquestionable  instances  of  mental 
disturbance  occasioned  by  sympathy  of  the  brain  with  irritation  of  the 
distant  nerves — of  the  central  organ  of  the  system  suffering  in  its  noblest 
functions  in  sympathy  with  some  fibres  of  its  peripheral  extension. 

The  most  probable  explanation  of  these  sympathetic  disorders  is, 
that  injury  to  one  part  of  the  nervous  system  interferes  with  the  pro¬ 
cesses  of  secondary  nutrition  taking  place  in  other  parts.  The  rapidity 
with  which  they  occur  may,  at  first  sight,  seem  adverse  to  this  view ; 
for  instance,  in  the  case  related  by  Dr.  Gooch  :  “  Dr.  Denman  passed 
a  ligature  round  a  polypus  of  the  fundus  of  the  uterus.  As  soon  as  he 
tightened  it  he  produced  pain  and  vomiting.  As  soon  as  the  ligature 
was  slackened  the  pain  ceased ;  but  whenever  he  attempted  to  tighten 
it  the  pain  and  vomiting  returned.  The  ligature  was  left  on,  but 
loose.  The  patient  died  about  six  weeks  afterwards,  and  on  opening 
the  body  it  was  found  that  the  uterus  was  inverted,  and  that  the  liga¬ 
ture  had  included  the  inverted  portion.”  Sympathetic  disturbance  of 
the  functions  of  the  brain  is,  in  some  instances,  scarcely  less  rapidly 
occasioned,  or  capable  of  receiving  more  immediate  relief.  Thus,  the 
irritation  of  a  cutting  tooth  will  sometimes  produce  in  a  child  delirium 
and  coma ;  and  the  removal  of  the  irritation  by  incision  of  the  inflamed 
gum  will  remove  the  symptoms  almost  as  speedily  as  in  the  example 
above  quoted.  But  when  it  is  considered  that  the  processes  of  second¬ 
ary  nutrition  are  those  upon  which  the  functions  of  all  organs  immedi¬ 
ately  depend,  and  that  any  interference  with  their  nutrition  must  nec¬ 
essarily  and  immediately  disturb  the  normal  course  of  these  functions, 
the  short  interval  which  is  frequently  observed  to  exist  between  the 
production  of  irritation  and  its  sympathetic  consequences  will  present 
no  difficulty  to  the  theory  which  explains  the  latter  in  the  manner  here 
suggested.  In  our  present  state  of  ignorance  of  the  manner  in  which 
influences  are  communicated  from  one  part  of  the  nervous  system  to 
other  parts,  it  is  impossible  to  explain  how  the  processes  of  secondary 
nutrition  in  the  nervous  structure  are  interfered  with  in  distant  parts 
thereof.  But  this  difficulty  scarcely  diminishes  the  probability  that 
the  explanation  offered  is  the  true  one ;  and,  indeed,  only  presents  one 
of  those  imperfect  links  in  reasoning  which  the  immaturity  of  physio- 
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logical  science  renders  of  such  constant  occurrence  in  all  departments 
of  medical  science.  The  operation  of  remedies  is  consistent  with  this 
view  of  sympathetic  disturbance,  since  those  narcotic  substances  which 
retard  the  processes  of  waste  and  repair  in  the  nervous  system  afford 
the  most  efficient  means  of  preventing  the  nervous  function  from  suf¬ 
fering  in  consequence  of  peripheral  nervous  injury.  Moreover,  this 
view  of  pathological  sympathy  is  consistent  with  the  only  rational  view 
of  physiological  sympathy.  Secretions  are  the  result  of  secondary 
nutrition.  Many  secretions  are  normally  excited  by  the  irritation  of 
nerves  more  or  less  distant — that  of  the  mamma  for  instance,  of  the 
testis,  and,  to  some  extent,  of  the  gastric  glands.  Here,  then,  at 
least,  are  processes  of  secondary  nutrition  energetically  influenced  by 
the  irritation  of  distant  nerves.  It  may  be  doubted  whether  the  appli¬ 
cation  of  this  argument  can  be  extended  to  the  functions  of  the  brain. 
It  has,  indeed,  been  affirmed  that  the  organ  of  alimentiveness  or  of 
amativeness  is  excited  to  functional  activity — that  is,  to  a  quicker  pro¬ 
cess  of  secondary  nutrition — by  irritation  of  peripheral  nerves.  But 
what  central  organ  is  excited  to  desire  the  heat  of  a  fire  by  the  painful 
impression  of  cold,  or  the  luxury  of  repose  by  the  not  less  painful 
sense  of  fatigue  ?  There  is  scarcely  a  separate  organ  for  each  of  the 
many  wants  and  desires  which  nature,  or  still  more  imperious  habit, 
has  impressed  upon  us.  The  desire  of  alcohol,  perhaps,  comes  under 
the  alimental  head ;  but  the  desire  of  opium  and  tobacco  is  not  less 
urgent  in  those  habituated  to  their  use.  In  localizing  unessential  wants 
and  desires  the  phrenologists  have  outstripped  not  only  the  slow  march 
of  exact  observation,  but  also  the  strong  flight  of  induction.  In  at¬ 
tempting  to  turn  out  of  hand  a  round  and  perfect  system,  they  have,  in 
this  respect,  speculated  with  more  boldness  than  wisdom. 

The  organs  of  the  brain  are  far  less  under  the  influence  of  the 
peripheral  nerves  than  are  the  periodic  glands.  A  man  may  be  as 
hungry  as  a  famished  wolf  without  thinking  of  food.  Loud  sounds 
may  strike  upon  his  waking  ear,  or  vivid  and  remarkable  objects  upon 
his  retina,  without  exciting  attention,  if  his  mind  is  deeply  absorbed  in 
other  matters.  Nevertheless,  the  mind  may  and  constantly  does  act  in 
sympathy  with  the  state  of  the  peripheral  nerves ;  and  the  normal 
waste  and  repair  of  the  brain  is  constantly,  although  not  solely,  influ¬ 
enced  by  the  impressions  made  upon  the  nerves  of  general,  special, 
and  functional  sense.  This  independence  of  the  brain  upon  those 
nervous  irritations  and  impressions,  which,  doubtless,  impart  to  it  the 
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first  stimulus  to  functional  activity,  but  which  subsequently  exercise  a 
permissive  rather  than  an  imperatorial  influence — this  independence 
was  needful  for  the  preservation  of  mental  health.  The  brain  has  its 
own  laws,  and  is  no  abject  dependent  upon  the  sensations.  Had  it 
been  otherwise,  sanity  would  scarcely  have  been  possible,  and  man 
wrould  have  been  the  puppet  of  every  mean  circumstance,  the  reason¬ 
ing  automaton  of  wind  and  weather;  the  moral  law  could  for  him 
have  had  no  existence,  and  his  thoughts,  feelings,  and  actions  must 
have  followed  as  the  necessary  consequence  of  the  latest  sensory  im¬ 
pressions.  Sensations  are,  in  the  first  instance,  needful  to  excite  the 
mental  functions  into  activity.  Without  the  stimulus  of  sense,  the 
infant  cerebrum  would  remain  devoid  of  ideas  and  emotions — an  inert 
mass,  like  a  lung,  perfect  in  structure,  but  into  which  air  has  never 
been  admitted.  But,  once  excited  to  action  and  supplied  with  ideas, 
the  brain  is  no  longer  dependent  upon  the  organs  of  sense ;  it  can  act 
without  them  or- against  them,  employing  its  energies  upon  the  provi¬ 
sion  of  ideas  furnished  by  memory,  and  by  its  own  emotional  and 
instinctive  habits. 

Pathology  of  Monomania. — Every  one  conversant  with  the  phe¬ 
nomena  of  insanity  is  aware  that  there  is  a  considerable  number  of 
patients  in  whom  the  aberrations  from  mental  soundness  are  limited 
in  the  range  of  objects  to  which  they  apply,  and  in  the  range  of  sub¬ 
jective  faculties  which  they  implicate.  In  many  instances  of  this  kind 
an  enduring  perversion  of  the  modes  of  thought,  the  foundations  of 
belief,  and  the  workings  of  emotion  on  one,  or  at  least  a  few  objects, 
are  the  well-recognized  symptoms  of  that  form  of  disease  which  sys¬ 
tematic  readers  treat  on  under  the  head  of  Monomania.  It  would  be 
incorrect  to  say  that  in  the  purest  cases  of  monomania  none  of  the 
faculties  are  weakened,  since  the  simplest  hallucination  or  delusion 
proves  a  want  of  healthy  energy  in  the  perception  or  the  judgment. 
But  as  a  whole,  and  outside  the  morbid  subject  of  opinion  and  feeling, 
the  mind  is  not  weakened.  Moreover,  the  general  health  of  such  pa¬ 
tients  is  excellent;  and  if  they  die  of  any  acute  intercurrent  disease, 
no  pathological  appearances  are  observed  in  the  brain.  To  account  for 
the  perverted  opinions  and  emotions  of  such  patients  upon  the  princi¬ 
ples  advocated  in  this  essay,  is  a  more  difficult  task  than  in  the  more 
numerous  cases  in  which  existent  pathological  change  can  be  demon¬ 
strated  in  the  cerebral  organ  itself,  or  reasonably  inferred  from  the 
accompanying  symptoms.  Considering  the  vigorous  and  healthy  ac~ 
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tivity  of  the  mental  functions  most  implicated  in  monomania,  on  all 
subjects  outside  the  circle  of  delusive  opinion, — considering  the  unim¬ 
paired  state  of  the  bodily  health  so  frequent  in  these  cases, — and,  lastly, 
considering  the  absence  of  pathological  appearances  in  the  brain  after 
death, — it  is  impossible  to  attribute  the  mental  phenomena  to  active 
processes  of  disease  existing  in  the  cerebral  organs.  But,  inasmuch  as 
all  perverted  function  is  dependent  upon  abnormal  states  of  the  mate¬ 
rial  organs,- — inasmuch  as  many  instances  of  the  kind  under  considera¬ 
tion  originate  in  the  ordinary  causes  of  morbid  change,  and  are  accom¬ 
panied  during  the  early  part  of  their  course  by  the  ordinary  symptoms 
of  cerebral  disease,  and  that  they  sometimes,  though  rarely,  give  way 
under  the  influence  of  time  and  moral  treatment, — it  is  certain  that  these 
functional  perversions  are  dependent  upon  abnormal  states  of  their  organ 
— states  which  it  is  difficult  to  recognize  as  pathological,  however  they 
may  deviate  from  the  standard  of  structural  perfection.  The  only  ra¬ 
tional  explanation  of  which  of  these  conditions  of  functional  perversion 
with  apparent  health  of  the  organism  appear  capable,  is  that  afforded 
by  the  establishment  of  a  habit  of  cell-growth  and  nutrition  in  the 
mould  or  type  impressed  by  a  previous  state  of  diseased  action. 

A  diseased  state  of  the  blood-vessels  of  the  organ  establishes  a  certain 
irregularity  in  its  cell-development,  and  impresses  upon  the  intimate 
structure  of  the  organ  an  abnormal  habit  of  nutrition,  which  endures 
after  the  pathological  factors  have  been  removed. 

The  physiological  habit  or  constitution  of  the  whole  body  is  fre¬ 
quently  altered  by  an  attack  of  acute  zymotic  disease,  which  has,  nev¬ 
ertheless,  left  behind  it  no  legacy  of  determinate  pathological  change. 

That  which  takes  place  in  the  body  at  large  is  by  no  means  uncommon 
in  its  most  important  organs,  and  an  irregular  habit  of  functional  activity 
is  a  frequent  legacy  of  disease  in  the  stomach,  kidneys,  and  uterus. 
This  habit  depends  upon  a  peculiar  arrangement  of  cells,  or  mode  of 
cell-growth,  impressed  by  diseased  processes,  and  continuing  in  the 
same  mould  or  type  after  these  processes  have  ceased. 

This  explanation  of  diseased  function  arising  from  physiological 
growth  taking  place  in  a  pathological  mould  or  type  has  been  admira¬ 
bly  elucidated  in  Mr.  Paget’s  second  lecture  on  “  Surgical  Pathology.” 
He  says : 

“The  last  condition  which  I  mention  as  essential  to  healthy  nutrition 
is,  a  healthy  state  of  the  part  to  be  nourished. 

“This  is,  indeed,  involved  in  the  very  idea  of  assimilation,  which  is 
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accomplished  in  the  formative  process,  wherein  the  materials  are  sup¬ 
posed  to  be  made  like  to  the  structures  among  which  they  are  deposited  ; 
for  unless  the  type  be  good  the  antetype  cannot  be. 

“  When  any  part  or'any  constituent  of  the  blood  has  been  injured  or 
diseased,  its  unhealthy  state  will  interfere  with  its  nutrition,  long  after 
the  immediate  effects  of  the  injury  or  disease  have  passed  away.  Just  as 
in  healthy  parts  the  formative  process  exactly  assimilates  the  new  ma¬ 
terials  to  the  old,  so  does  it  in  diseased  parts  ;  the  new-formed  blood  and 
tissues  take  the  likeness  of  the  old  ones  in  all  their  peculiarities, 
whether  normal  or  abnormal ;  and  hence  the  healthy  state  of  the  part 
to  be  nourished  may  be  said  to  be  essential  to  the  healthy  process  of 
nutrition. 

“After  any  injury  or  disease  by  which  the  structure  of  a  partis  im¬ 
paired,  we  find  the  altered  structure,  whether  an  induration,  a  cicatrix, 
or  any  other,  as  it  were,  perpetuated  by  assimilation.  It  is  not  that  an 
unhealthy  process  continues ;  the  result  is  due  to  the  process  of  exact 
assimilation  operating  in  a  part  of  which  the  structure  has  been  changed  : 
the  same  process  which  once  preserved  the  healthy  state  maintains  now 
the  diseased  one. 

“Yet,  though  this  increase  and  persistence  of  the  morbid  structure 
be  the  general  and  larger  rule,  another  within  it  is  to  be  remembered, 
namely,  that  in  these  structures  there  is  usually  (especially  in  youth) 
a  tendency  toward  the  healthy  state.  Hence  cicatrices,  after  long  en¬ 
durance,  and  even  much  increase,  may,  as  it  is  said,  wear  out;  and 
thickenings  and  indurations  of  parts  may  give  way,  and  all  again 
become  pliant  and  elastic. 

“I  can  hardly  doubt  that  herein  is  the  solution  of  what  has  been 
made  a  hindrance  to  the  reception  of  the  whole  truth  concerning  the 
connection  of  an  immaterial  mind  with  the  brain.  When  the  brain  is 
said  to  be  essential,  as  the  organ  or  instrument  of  the  mind  in  its  rela¬ 
tions  with  the  external  world,  not  only  to  the  perception  of  sensations, 
but  to  the  subsequent  intellectual  acts,  and  especially  to  the  memory  of 
things  which  have  been  the  objects  of  sense,  it  is  asked,  how  can  the 
brain  be  the  organ  of  memory,  when  you  suppose  its  substance  to  be 
ever  changing  ?  Or  how  is  it  that  your  assumed  nutritive  change  of 
all  the  particles  of  the  brain  is  not  as  destructive  of  all  memory  and 
knowledge  of  sensuous  things  as  the  sudden  destruction  by  some  great 
injury  is  ?  The  answer  is,  because  of  the  exactness  of  assimilation 
accomplished  in  the  formative  process.  The  effect  once  produced  by 
Vol.  XIV.  No.  2.  k 
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on  impression  on  the  brain,  whether  in  perception  or  intellectual  act,  is 
fixed  and  there  retained ;  because  the  part,  be  it  what  it  may,  which 
has  been  thereby  changed  is  exactly  represented  in  the  part  which, 
in  the  course  of  nutrition,  succeeds  to  it.  Thus,  in  the  recollection  of 
sensuous  things,  the  mind  refers  to  a  brain  in  which  are  retained  the 
effects,  or  rather  the  likenesses,  of  changes  that  past  impressions  and 
intellectual  acts  had  made.  As,  in  some  way  passing  far  our  knowl¬ 
edge,  the  mind  perceived,  and  took  cognizance  of,  the  change  made 
by  the  first  impression  of  an  object  acting  through  the  sense  organs  on 
the  brain ;  so,  afterwards,  it  perceives  and  recognizes  the  likeness  of 
that  change  in  the  parts  inserted  in  the  process  of  nutrition.” 

Mr.  Paget  thus  supplies  arguments  for  a  strictly  cerebral  view  of 
mental  power  which  go  deep  to  the  root  of  the  matter.  If  he  repu¬ 
diates  the  conclusions  to  which  his  reasoning  necessarily  tends,  it  may 
be  owing  to  some  lack  of  confidence  in  his  audience.  He  may  think 
that  to  teach  the  identity  of  mind  and  of  cerebral  function  is  mental 
food  too  strong  for  the  College  of  Surgeons.  As  Mephisto  exclaims : 

“  Das  Beste  das  du  wissen  kanst 

“Darfst  du  den  Buben  doch  nickt  sagen.” 

But  his  teaching  will  strengthen  the  mental  digestion,  and  after  a 
a  while  a  stronger  diet  may  be  ventured  upon.  Is  Physiology  never  to 
be  freed  from  the  incubus  of  a  supposed  tendency  to  atheistic  opinions  ? 
It  has,  indeed,  been  unfortunate  that  this  beautiful  science  has  found 
some  of  its  most  diligent  cultivators  among  men  of  such  opinions,  who 
have  perverted  its  truths  to  the  support  of  their  impious  sophisms. 
But,  at  the  present  day,  Atheism  and  its  twin  sister  Pantheism  have 
their  stronghold  among  the  anti-physiological  Spiritualists,  while  the 
great  hope  of  the  Christian  in  a  future  life,  and  the  basis  of  his  faith 
in  a  personal  God,  are  defended,  even  by  the  ablest  divines,  upon 
physical  grounds.  (See  the  Rev.  Isaac  Taylor’s  “  Physical  Theory  of 
a  Future  State  of  Existence.” 

All  that  Mr.  Paget  says  respecting  the  physiological  growth  of  brain 
upon  the  pathological  type  of  disordered  sensation  will  fully  apply  to  the 
same  growth  on  the  type  of  disordered  emotion  ;  and  his  views  afford 
an  admirable  basis  of  the  only  rational  explanation  of  partial  insanity 
occuring  in  persons  in  whom  during  life  there  are  no  physical  phe¬ 
nomena  of  diseased  brain,  and  in  whom  after  death  there  are  no  patho¬ 
logical  appearances  in  the  organ  of  mind. 
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To  resume,  the  theory  of  partial  insanity  without  appreciable 
change  of  the  brain  is  as  follows :  When  the  disease  first  exists  it  is 
attended  by  pathological  states  of  the  cerebral  vessels.  A  morbid  con¬ 
dition  of  the  cerebral  organization  is  occasioned,  attended  by  the  phe¬ 
nomena  of  insanity.  After  a  short  time  the  vessels  recover  their  tone, 
the  brain  is  nourished,  and  its  size  maintained  as  a  whole  ;  but  the 
original  balance  of  its  organs  is  not  regained,  their  nutrition  having 
been  impressed  in  the  type  or  mould  of  their  diseased  state.  Perhaps 
some  of  the  cerebral  organs  encroach  on  others  by  their  actual  bulk ; 
undoubtedly  some  of  them  overbear  others  by  their  greater  activity. 
The  result  is  chronic  mental  disease,  of  a  nature  which  leaves  behind 
no  pathological  appearances. 

To  be  continued. 
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REPORTS  OF  BRITISH  ASYLUMS.* 

I.  In  looking  over  the  last  annual  report  of  the  York  Retreat  we 
have  been  led  to  contrast  the  present  with  the  former  degraded  con¬ 
dition  of  the  insane,  and  to  reflect  on  the  important  part  which  that 
institution  has  performed  in  bringing  about  the  modern,  improved  sys¬ 
tem  of  treatment.  While  some  of  the  existing  institutions  are  shown 
to  have  been  the  scenes  of  cruelties  almost  too  shocking  to  contem¬ 
plate,  and  were  really,  so  far  as  their  influence  and  example  went, 
most  potent  obstacles  in  the  way  of  improvement,  the  Retreat  con¬ 
tinued  for  twenty  years  to  pursue  the  benign  system  of  treatment 
that  had  been  inaugurated  by  its  founders,  until  the  public  mind  became 
thoroughly  aroused  to  a  conviction  of  its  advantages,  and  means  were 
taken  to  extend  them  to  other  institutions. 

*  I.  Retreat  near  York,  Report  for  1856.  II.  Wilts  County  Asylum,  De¬ 
vizes,  Report  for  1855  and  1856.  III.  County  of  Warwick  Lunatic  Asylum, 
Report  for  1856.  IV.  United  Lunatic  Asylum  of  the  County  and  Borough 
of  Nottingham,  Report  for  1856.  V.  Essex  Lunatic  Asylum,  Report  for  1855. 
VI.  Stafford  County  Lunatic  Asylum,  Report  for  1856.  VII.  Lincoln 
County  Lunatic  Asylum,  Report  for  1856.  VIII.  Devon  County  Lunatic 
Asylum,  Report  for  1856.  IX.  Middlesex  Asylum  at  Colney  Hatch,  Report 
for  1855. 
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In  England  alone,  in  1855,  there  were  one  hundred  and  eighty-one 
institutions  devoted  to  the  care  of  the  insane,  all  "of  which  were 
under  the  supervision  of  the  Commissioners  in  Lunacy,  and  afforded 
accommodations  for  upwards  of  twenty  thousand  patients.  It  is  pre¬ 
sumed  that  in  no  other  country  can  so  large  a  number  of  insane  thus 
provided  for  be  found  ;  and  it  is  fair  to  conclude  that  the  successful 
efforts  of  the  Retreat  in  demonstrating  the  superiority  of  kindness  in 
the  treatment  of  insanity,  were  the  principal  agency  in  calling  the 
attention  of  the  people  and  government  of  England  to  the  real  necessi¬ 
ties  of  the  insane,  and  in  leading  to  the  valuable  results  that  have  since 
been  accomplished. 

We  learn  from  the  report  of  Dr.  Kitching  that  seventeen  patients 
were  admitted  during  the  year,  viz.,  six  males  and  eleven  females,  of 
whom  four  males  and  seven  females  were  readmissions.  Ten  patients 
were  discharged  recovered,  viz.,  four  men  and  six  women.  One  was 
removed  much  improved,  one  not  improved,  and  four  died.  The  num¬ 
ber  of  patients  under  treatment  at  the  end  of  the  year  was  one  hun¬ 
dred  and  thirteen,  of  whom  forty-four  were  men,  and  sixty-nine 
women.  The  causes  of  death  were  gangrene  of  the  lungs,  ovarian 
tumor,  disease  of  brain  and  spinal  cord,  and  general  dropsy ;  of  each 
one. 

Two  cases  are  mentioned  in  which  insanity  was  caused  by  exposure 
to  cold  and  wet — one  a  female  with  a  young  infant,  who  was  injudi¬ 
ciously  exposed  to  hydropathic  treatment;  the  second  a  middle-aged 
man,  in  whom  a  severe  attack  of  cystitis  was  followed  by  a  state  of 
severe  mental  depression.  In  both  cases  the  return  to  sanity  was 
complete. 

The  report  states  that  the  whole  number  of  patients  admitted  since 
the  opening  of  the  institution  has  been  nine  hundred  and  twenty-eight, 
of  which  number  four  hundred  and  thirty-three  have  recovered,  and 
two  hundred  and  thirty-four  have  died,  and  the  average  number  resi¬ 
dent  during  the  entire  period  of  sixty  years  has  been  one  hundred  and 
fourteen.  The  percentage  of  deaths,  if  calculated  on  the  admissions, 
reaches  the  high  figure  of  25.57  per  cent. ;  while,  if  computed  on  the 
mean  number  of  annual  residents,  it  amounts  to  only  3.32  per  cent.  This 
apparent  contradiction  is  accounted  for  by  the  fact  that  incurable  cases 
are  seldom  removed  from  the  institution  except  by  death,  while  the 
few  deaths  occurring  annually  show  the  small  number  of  acute  cases 
under  treatment  compared  with  the  whole  number  resident. 
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The  report  is  principally  taken  up  with  an  account  of  improvements 
and  increased  facilities  that  have  been  adopted  for  the  employment  and 
entertainment  of  the  patients,  and  concludes  as  follows  : 

“In  the  management  of  an  asylum  the  point  of  rest  is  never  ob¬ 
tained.  There  is  always  some  want  arising,  some  new  adaptation  or 
alteration  suggesting  itself ;  and  it  is  only  by  making  the  best  provision 
we  can  for  meeting  these  as  they  arise,  that  we  either  keep  pace  with 
the  general  advances  made  in  the  treatment  of  the  insane,  or  feel  the 
satisfaction  that  we  are  not  sinking  into  a  culpable  and  pernicious 
inertia.” 

II.  In  presenting  the  fifth  annual  report  of  the  Wilts  County  Asylum, 
Dr.  Thurnam  calls  the  attention  of  the  Board  of  Visitors  to  the  pro¬ 
gressive  extension  of  the  operations  of  the  Asylum — thirty-two  pa¬ 
tients  more  having  been  under  treatment  than  during  the  previous  year. 
At  the  beginning  of  the  year  there  were  in  the  house  two  hundred 
and  eighty-nine  patients — one  hundred  and  twenty-eight  men  and 
one  hundred  and  sixty-one  women.  During  the  year,  one  hundred 
and  eighteen,  of  whom  sixty-nine  were  men  and  forty-nine  were 
women,  were  admitted,  making  a  total  of  four  hundred  and  seven 
under  treatment;  and  three  hundred  and  one  remained  in  the  Asylum 
at  the  end  of  the  year,  of  whom  one  hundred  and  forty-one  were 
men,  and  one  hundred  and  sixty  women.  The  average  number  resi¬ 
dent  during  the  year  was  two  hundred  and  eighty-six. 

Fifty-eight  cases  were  discharged  recovered.  This  proportion, 
about  half  of  that  of  the  admissions,  is  regarded  as  satisfactory. 
Forty-two  patients  died,  being  at  the  rate  of  14.67  per  cent.,  which 
is  stated  to  be  much  higher  than  for  the  four  years  and  a  quarter  that 
have  passed  since  the  opening  of  the  Asylum.  Twenty-seven  of  the 
forty-two  deaths  occurred  during  the  first  four  months  of  the  year. 
This  large  mortality  is  attributed  to  the  excessively  cold  weather,  and 
corresponds  with  that  for  England  and  Wales,  as  returned  by  the 
Registrar  General,  who  states  that  the  mortality  of  the  quarter  is  the 
highest  on  record  since  the  commencement  of  the  registration — a 
period  of  more  than  sixteen  years.  The  prevailing  diseases  during 
this  portion  of  the  year  were  erysipelas,  and  inflammation  of  the 
lungs,  pleurae,  and  bronchi. 

At  the  commencement  of  the  year  1856  there  were  three  hun¬ 
dred  and  one  patients  under  care,  viz.,  one  hundred  and  forty-one 
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men  and  one  hundred  and  sixty  women.  During  the  year  one  hun¬ 
dred  were  admitted  —  thirty-nine  males  and  sixty-one  females,  of 
whom  twenty,  six  men  and  fourteen  women,  were  readmissions. 
The  number  in  the  Asylum  at  the  end  of  the  year  was  three  hundred 
and  fourteen, — one  hundred  and  forty-five  men  and  one  hundred  and 
sixty-nine  women ;  and  the  average  number  resident  was  three  hun¬ 
dred  and  four.  Of  the  number  discharged,  fifty-two  were  registered 
as  recovered — a  proportion  exceeding  half  the  number  of  admissions, 
and  which  is  considered  a  highly  favorable  result. 

There  were  twenty-eight  deaths, — sixteen  of  men  and  twelve  of 
women, — the  mortality  being  at  the  rate  of  9.21  per  cent.,  which  is 
stated  to  be  two  per  cent,  lower  than  the  mean  rate  of  mortality  during 
the  5.35  years  since  the  opening  of  the  Asylum. 

Dr.  Thurnam  informs  his  readers  that  the  circumstances  of  the 
Asylum  during  the  past  twelve  months  do  not  seem  to  call  for  an  ex¬ 
tended  report  from  the  physician,  and  we  accordingly  find  in  it  little 
besides  the  usual  statistical  information,  and  the  standing  complaint  of 
the  crowded  state  of  the  Asylum,  to  remedy  which  he  recommends  an 
addition  to  the  female  department,  which  had  already  obtained  the 
sanction  of  the  court. 

III.  The  report  of  the  Committee  of  Visitors  of  the  Asylum  for  the 
county  of  Warwick  contains  a  condensed  history  of  the  institution, 
from  which  we  learn  that  it  is  one  of  the  many  that  came  into  exist¬ 
ence  in  consequence  of  the  act  of  Parliament  passed  in  1845,  making 
it  “  compulsory  on  all  the  counties  to  provide  themselves  with  a  county 
asylum  for  pauper  lunatics,  either  independently  or  in  conjunction  with 
some  adjoining  county  or  borough.”  A  Committee  of  Visitors  having 
been  appointed,  in  accordance  with  the  act,  by  the  Court  of  Quarter 
Sessions  of  the  county,  proceeded  to  obtain  plans  for  a  building,  which 
were  submitted  to  the  examination  of  eminent  professional  men, 
among  whom  were  Dr.  Conolly  and  Mr.  Gaskill,  since  one  of  the 
Commissioners  in  Lunacy,  upon  whose  recommendation  a  design  was 
adopted  of  an  institution  for  three  hundred  patients.  The  estimate 
accompanying  the  design  amounted  to  6645,830.  In  July,  1849,  the 
foundations  were  commenced,  and  in  June,  1852,  the  Asylum  was 
opened  for  the  reception  of  patients.  The  total  cost  of  the  building, 
grounds,  inclosures,  farm-buildings,  and  land  was  c£68,143  17s.  9d. 
A  map  accompanies  the  report,  showing  the  ground  plan  of  the  build- 
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ing  and  grounds.  The  most  noticeable  features  of  this  plan  are  that  it 
has  rooms  on  only  one  side  of  the  corridor,  the  buildings  occupied  by 
the  patients  are  only  two  stories  in  height,  there  are  no  dormitories  for 
more  than  six  patients,  there  are  six  wards  for  male  and  six  for  female 
patients,  for  every  two  of  which  wards  situated  in  each  extension  of 
the  building  there  is  a  large  yard  or  airing-court. 

From  the  report  of  the  medical  superintendent,  Dr.  Parsey,  we 
learn  that  the  whole  number  of  patients  admitted  since  the  opening  of 
the  institution  has  been  four  hundred  and  thirty-nine — two  hundred 
and  thirty  males  and  two  hundred  and  nine  females ;  of  whom  one 
hundred  and  twenty-two  males  and  one  hundred  and  nineteen  females 
remain  within  its  walls.  At  the  date  of  the  present  report  the  dis¬ 
charges  had  been  one  hundred  and  five,  of  whom  ninety -four— fifty-two 
males  and  forty-two  females — were  restored.  Of  the  whole  number 
admitted  ninety-two — fifty-one  males  and  forty-one  females — died,  and 
one  escaped.  This  patient  was  a  criminal  lunatic,  and  in  regard  to  this 
class  Dr.  Parsey  observes  :  “  Though  there  can  be  no  doubt  that  on  the 
supervention  of  insanity,  removal  from  the  influences  of  a  prison  is 
necessary  to  avert  the  danger  of  irremediable  mental  disease  ;  yet  a 
county  asylum  is  not  a  place  in  which  an  active  criminal  can  be  safely 
detained,  especially  if  his  convalescence  is  established  before  the  term 
of  his  sentence  has  expired.  The  larger  number  of  insane  criminals 
present  no  greater  difficulties  in  their  management  than  the  ordinary 
inmates  of  an  asylum,  and  many  of  them  have  been  branded  as  such 
merely  because  proper  steps  had  not  been  taken  to  guard  against  the 
earlier  indications  of  their  insanity,  and  no  distinction  is  called  for 
between  the  treatment  to  which  they  and  other  lunatics  are  subjected. 
But  there  are  among  this  class  a  sufficient  number  to  have  been  a  source 
of  difficulty,  annoyance,  and  alarm  to  almost  all  county  asylums,  and  to 
call  for  the  erection  of  a  place  of  detention  in  the  county,  combining 
more  of  the  supervision  and  security  of  a  prison  with  the  curative 
agencies  of  an  asylum.” 

Dr.  Parsey  speaks  in  high  terms  of  the  plan  of  the  building  as  one 
of  the  most  useful  for  easy  working  and  general  convenience  of  arrange¬ 
ment,  and  for  the  advantageous  distribution  and  supervision  of  the  pa¬ 
tients.  The  site  is  well  chosen,  and  commands  extensive  and  beautiful 
prospects.  From  every  window  in  the  galleries  and  day-rooms  a  large 
extent  of  the  surrounding  country  is  visible,  and  the  walls  around  the 
airing-courts,  that  would  otherwise  obstruct  the  view  from  them,  being 
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sunk  in  ha-has,  the  fullest  possible  advantage  has  been  taken  of  that 
formerly  neglected  but  useful  and  important  adjunct  in  the  treatment 
of  insanity — the  pleasing  and  calming  influence  of  rich  and  beautiful 
scenery.” 

On  the  subject  of  mechanical  restraint,  Dr.  P.  says  it  is  unknown  in 
the  Asylum.  “  As  a  means  of  coercion  for  the  preservation  of  disci¬ 
pline,  or  the  so-called  prevention  of  violence,  it  is,  in  my  opinion, 
utterly  unjustifiable,  in  a  properly  constructed  asylum,  with  an  efficient 
staff  of  attendants  ;  and  as  a  means  of  protection  to  the  patients  from 
attempted  or  threatened  self-inflicted  injuries,  I  believe  it  can  always 
be  safely  dispensed  with ;  but  it  may  be  not  only  useful,  but  essential 
where  insanity  is  complicated  with  some  bodily  injury  which  demands 
for  its  recovery  perfect  quietude,  which  the  patient  will  not  voluntarily 
allow.  Such  a  case,  however,  has  not  been  under  treatment  here.” 
We  could  most  cordially  unite  with  the  above  views,  if  in  place  of 
“ injury”  we  read  “disease.”  We  are  unable  to  discern  any  reason 
for  the  distinction  which  is  here  made  between  lesions  produced  by 
external  violence  and  those  arising  spontaneously,  or  to  perceive  why  a 
man  suffering  from  a  dislocation  or  a  fracture  should  be  allowed  the 
benefits  of  mechanical  restraint,  while  another  laboring  under  acute 
rheumatism  in  an  extremity,  or  under  visceral  disease  of  the  abdomen, 
chest,  or  cranium,  whose  “perfect  quietude”  may  be  highly  essential 
to  the  preservation  of  life,  should  be  denied  them. 

IV.  The  report  of  the  Nottingham  Asylum,  for  1856,  bears  the  signa¬ 
ture  of  Dr.  Stiff  only,  Dr.  Williams,  the  visiting  physician,  having  died 
during  the  year.  As  the  visitors  state  that  it  has  not  been  found  nec¬ 
essary  to  fill  the  vacancy,  we  may  conclude  that  the  institution  is  to 
dispense  with  the  office  in  future,  thus  adopting  the  American  plan  of 
organization,  which  has,  we  believe,  already  become  the  rule  in  nearly 
all  the  new  asylums  in  the  country. 

The  present  is  the  first  annual  report  of  the  United  Asylum  for  the 
county  and  borough  of  Nottingham,  and  the  forty-sixth  of  the  original 
institution,  which  was  for  the  borough  alone.  On  the  31st  of  Decem¬ 
ber,  1855,  there  were  two  hundred  and  thirty  patients  under  care,  viz., 
one  hundred  and  twenty  men  and  one  hundred  and  ten  women.  Dur¬ 
ing  the  year  forty-five  men  and  forty-four  women  were  admitted, 
making  a  total  of  three  hundred  and  nineteen  under  treatment  for  that 
period.  The  recoveries  were  thirty,  an  equal  number  of  each  sex. 
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Ten  were  discharged  relieved,  three  not  improved,  seventeen  died,  and 
thirty-six  were  removed  by  the  Union  authorities  as  harmless,  chronic 
lunatics.  There  were  in  the  institution  at  the  end  of  the  year  two 
hundred  and  twenty-three,  of  whom  one  hundred  and  twenty  were 
men  and  one  hundred  and  three  women. 

The  general  health  of  the  patients  is  stated  to  have  been  good, 
there  having  been  no  epidemic  or  endemic  disease  in  the  institution. 
The  following  is  interesting  for  the  information  it  contains  in  regard  to 
the  general  mortality  in  English  asylums:  “It  will  be  gratifying  to 
the  Visitors  to  learn,  from  statistics  published  in  the  Asylum  Journal 
for  January,  1855,  and  based  upon  Parliamentary  returns,  that  the 
annual  rate  of  mortality  at  this  institution,  compared  with  that  of 
twenty-one  other  county  asylums,  is  below  the  average,  and  the  num¬ 
ber  of  recoveries  above.  During  the  five  years  over  which  the  returns 
extend  it  has  been  found  that  the  rate  of  mortality  in  the  twenty- two 
county  asylums  is  11.27  per  cent,  per  annum  over  the  average  number 
resident — the  numbers  ranging  between  6.3  (Hanwell)  and  21.2;  and 
the  recoveries  are  42.9  per  cent,  on  the  total  number  of  admissions. 
In  the  mortality  table  the  average  rate  per  annum  for  the  Nottingham 
Asylum  is  only  7.4  per  cent.,  and  in  this  respect  the  institution  ranks 
next  to  Hanwell,  which  presents  the  most  favorable  rate.  It  stands 
third  on  the  list  of  institutions  whose  recoveries  are  above  the  average, 
its  rate  being  47.4  per  cent.  During  the  past  year  the  deaths  have 
been  at  the  rate  of  7.86  per  cent.,  thus  approximating  closely  to  the 
above  quinquesimal  average.  The  results  indicate  that  the  dietary  is 
wholesome,  and  the  condition  of  the  Asylum  not  unfavorable  to 
health.” 

Speaking  of  the  removal  of  the  harmless,  incurable  cases,  Dr.  Stiff 
says:  “It  had  the  effect  of  keeping  the  Asylum  open  to  new  appli¬ 
cants,  and  of  permitting  the  transfer  of  Nottingham  and  Nottingham¬ 
shire  patients  confined  in  other  asylums  at  higher  rates ;  but,  on  the 
other  hand,  by  reducing  the  average  daily  number  of  residents,  and 
increasing  the  number  of  dangerous  and  refractory,  it  has  been  one  of 
the  causes  of  preventing  a  reduction  in  the  charge  for  weekly  mainten¬ 
ance.”  In  their  report  for  1855,  Drs.  Williams  and  Stiff  defend  the 
use  of  mechanical  restraint  under  certain  circumstances.  It  would 
have  been  satisfactory  to  learn  what  effect,  if  any,  as  regards  the  use 
of  restraint,  had  been  produced  by  this  increased  proportion  of  dan¬ 
gerous  and  refractory  cases. 
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V.  Dr.  D.  C.  Campbell  is  the  medical  superintendent  of  the  Essex 
Lunatic  Asylum.  From  his  report  for  the  year  1855  we  learn  that 
there  were  in  the  Asylum,  at  the  commencement  of  the  year,  three 
hundred  and  seven  patients — one  hundred  and  twenty-four  males  and 
one  hundred  and  eighty-three  females.  During  the  year  one  hundred 
and  twenty-nine  were  admitted — sixty-one  males  and  sixty-eight  fe¬ 
males  ;  fifty-four  were  discharged  and  forty-eight  died.  Of  those  who 
were  discharged  fifty  were  recovered.  There  were  remaining  at  the 
end  of  the  year  three  hundred  and  thirty-four — one  hundred  and 
thirty-nine  males  and  one  hundred  and  ninety-five  females. 

Dr.  Campbell  devotes  a  portion  of  his  report  to  a  representation  of 
the  advantages  of  early  medical  treatment  in  insanity,  and  mentions, 
as  a 'proof  of  its  great  importance,  that  thirty-seven,  who  were  admitted 
within  four  weeks  after  the  time  they  first  betrayed  symptoms  of  in¬ 
sanity,  were  all  dismissed  recovered — many  of  them  within  three  or 
four  months  after  their  admission. 

The  causes  of  insanity  prevalent  among  the  class  who  compose  the 
population  of  the  Asylum  are  discussed.  Intemperance,  hereditary 
predisposition  perpetuated  by  improper  marriages,  and  the  degraded 
social  habits  of  the  poor  consequent  on  the  insufficient  accommodations 
of  their  cottages,  are  assigned  prominent  places.  Many  of  their  cot¬ 
tages  are  stated  to  have  but  one  day  and  sleeping-room  for  the  whole 
family,  and  the  habitual  disregard  of  the  most  common  propriety  to 
which  the  narrow  limits  of  their  habitations  compels  them,  is  spoken 
of  as  preparing  the  way  for  a  ready  lapse  into  a  criminal  and  abandoned 
life.  “Their  minds,”  says  Dr.  C.,  “  become  habituated  to  scenes  of 
sin,  the  sanctities  of  home  are  weakened  and  dissolved,  and  drunken¬ 
ness  and  profligacy  became  the  habits  of  their  lives.  Till  something  is 
done  to  improve  the  lodgings  of  the  poor,  they  will  continue  every 
year  to  draw  largely  from  the  funds  of  the  industrious  portion  of  the 
community  by  supplying  patients  to  asylums,  and  prisoners  to  jails.” 

On  the  subject  of  entertainment  for  the  patients,  and  their  religious 
observances,  we  find  the  following : 

“  Many  of  the  patients  take  considerable  interest  in  reading,  for 
which  purpose  a  suitable  collection  of  well-selected  books,  with  news¬ 
papers  and  periodicals,  have  been  supplied.  Bagatelle,  draughts,  and 
dominoes  are  also  provided  for  recreation  during  the  winter  evenings. 
Occasional  entertainments  have  been  given  the  patients,  singing,  music, 
and  dancing  forming  a  part  of  the  amusement.  *  *  *  In  former 
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reports  I  have  borne  testimony  to  the  good  effects  of  divine  worship  on 
the  minds  of  the  insane,  and  further  experience  warrants  my  former 
sentiments.  It  is  of  use,  not  only  in  alleviating  the  malady  under 
which  they  labor,  but  in  gratifying  those  pious  feelings  from  which,  in 
their  secluded  state,  they  derive  much  consolation.” 

We  are  informed  that  in  no  case  during  the  year  has  mechanical 
restraint  been  resorted  to. 

VI.  In  the  Staffordshire  Asylum  there  were  four  hundred  and  six 
patients  on  the  31st  of  December,  1855.  There  were  admitted  during 
the  year  1856  one  hundred  and  seventy-two,  of  whom  ninety-two  were 
males  and  eighty  females.  There  were  discharged  during  the  same 
time  one  hundred  and  one,  ninety-seven  of  whom  were  restored,  and 
sixty-seven  died,  leaving  four  hundred  and  ten  at  the  end  of  the  year. 

The  mortality  exceeded  that  of  the  preceding  year,  owing  to  an  epi¬ 
demic  of  dysentery,  which  commenced  in  November  and  proved  fatal 
to  a  few  cases  of  old  and  debilitated  subjects. 

On  the  subject  of  prognosis  and  medical  treatment  we  extract  the 
following  : 

“  When  intemperance  forms  the  exciting  cause,  active  organic  cere¬ 
bral  disease  is  generally  found  to  exist,  and  the  chances  of  recovery  are 
much  diminished.  Where  poverty  or  bodily  illness  alone  has  pre¬ 
ceded  it,  generous  diet,  or  removal  of  the  causes  of  the  complaint,  is 
most  likely  to  restore  the  functions  of  the  mind.  The  cases  of  acute 
mania,  so  formidable  on  admission,  are  most  amenable  to  cure  ;  and  the 
knowledge  that  the  subsequent  depression  which  is  certain  to  follow 
will  equal  in  intensity  the  previous  excitement,  and  that  the  apparent 
strength  of  the  patient  is  only  fictitious,  forbids  the  use  of  lowering 
remedies,  and  causes  a  necessity  for  the  administration  of  generous 
diet  and  stimulants.  A  reference  to  the  reports  of  years  long  past 
shows  the  increased  amount  of  recoveries  in  recent  times,  a  result 
mainly  attributable  to  this  change  in  the  treatment.” 

On  the  importance  of  employment  primarily  as  a  curative  means, 
and  incidentally  so  on  economical  considerations,  we  give  the  following 
from  Dr.  Bowers’  report. 

“  Fully  aware  of  the  successful  results  of  constant  employment  in 
the  cure  of  insanity,  every  attention  has  been  paid  to  this  part  of  treat¬ 
ment.  The  average  number  of  females  employed  has  been  eighty- 
four,  of  males  ninety.  Most  of  these  are  employed  in  productive 
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labor,  but  even  in  cases  where  the  mental  powers  are  but  feebly  devel¬ 
oped,  or  are  much  impaired,  some  kind  of  occupation  has  been  found 
merely  requiring  bodily  exertion.  The  different  workshops  have  been 
constantly  filled  by  patients  eager  to  learn  the  different  branches  of 
trade  taught  in  them,  and  such  employment  is  found  to  be  advantageous 
to  the  mental  disorder  of  the  inmates.  By  the  productive  nature  of 
the  occupations  there  practiced  it  has  been  found  practicable  to  reduce 
the  weekly  charge  for  maintenance,  clothing,  &c.,  of  the  patients,  not¬ 
withstanding  the  increased  expense  incurred  by  the  system  now  adopt¬ 
ed  of  completely  clothing  them  in  the  Asylum.” 

VII.  At  the  commencement  of  the  year  there  were  in  the  Lincoln 
County  Asylum  two  hundred  and  fifty-five  patients,  of  whom  one  hun¬ 
dred  and  twenty-seven  were  men  and  one  hundred  and  twenty-eight 
were  women,  and  during  the  year  thirty-five  men  and  thirty-three 
women  were  admitted;  making  the  whole  number  under  treatment 
three  hundred  and  twenty-three — one  hundred  and  sixty-two  men  and 
one  hundred  and  sixty-one  women.  Twenty-three  patients  were  dis¬ 
charged,  nineteen  of  whom  were  restored  and  twenty-two  died,  leaving 
at  the  end  of  the  year  two  hundred  and  seventy-eight  patients,  viz., 
one  hundred  and  thirty-six  men  and  one  hundred  and  forty-two  women. 
The  mean  daily  resident  number  was  274.67,  that  of  the  men  being 
131.18,  and  of  the  women  143.49.  The  mortality  was  8  per  cent,  of 
the  mean  resident  number,  or  6.8  per  cent,  of  the  whole  number  un¬ 
der  treatment,  and  the  recoveries  were  in  the  ratio  of  28  per  cent,  to 
the  admissions. 

The  small  proportion  of  recoveries  is  attributed  to  the  filling  up  of 
the  institution  early  in  the  year  with  incurable  cases,  to  the  subsequent 
exclusion  of  many  of  recent  origin.  The  proportion  of  cures  for  the 
previous  year  was  40.6  per  cent. 

The  sanitary  condition  of  the  patients  during  the  year  was  excellent, 
and  the  deaths  were  all  referable  to  chronic  forms  of  bodily  disease 
with  which  the  insanity  was  associated. 

It  is  stated  that  39.7  per  cent,  of  the  whole  number  of  patients 
received  had  either  meditated  or  attempted  suicide.  The  connection 
between  this  form  of  insanity  and  the  habitual  use  of  opium — which  is 
stated  to  be  very  prevalent  in  this  and  other  fen  districts,  as  a  prophy¬ 
lactic  against  ague — is  traced.  Owing  to  the  system  of  drainage  that 
has  been  adopted  by  the  landholders,  richly  cultivated  farms,  inter- 
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sected  by  a  network  of  dykes,  now  occupy  the  sites  of  the  stagnant 
lakes  and  fermenting  marshes,  and  ague  as  an  endemic  is  banished 
from  the  county ;  but  a  worse  form  of  disease,  opium  cachexy,  has 
apparently  taken  its  place.  In  regard  to  the  extent  of  the  prevalence 
of  this  form  of  disease,  and  its  influence  in  determining  a  suicidal  form 
of  insanity,  Dr.  Palmer  uses  the  following  language : 

“  The  child  is  too  commonly  drugged  with  it  (opium)  in  its  cradle 
during  the  early  formative  process  of  the  brain  that  is  to  guide  and 
direct  it  through  life  ;  the  youth  trifles  with  it  as  a  pleasant  excitant ; 
the  adult  feasts  on  the  poison,  and  becomes  the  living  tomb  of  his 
intellect  and  moral  feelings,  leaving  a  degenerate  and  half-imbegile  off¬ 
spring  to  add  to  the  criminal  and  insane  population  of  the  country. 
*  *  *  Although  it  is  true  that  the  stage  of  excitement  (the  primary 

effect  of  opium  on  the  nervous  and  vascular  systems)  is  directly  ad¬ 
verse  to  this  frame  of  mind  (suicidal  propensity),  and  glosses  existence 
with  unreal  charms,  yet  the  subsequent  stage  brings  with  it  every 
grade  of  depression,  from  simple  gloom  and  distaste  of  life  to  the  most 
poignant  mental  horror.  It  is  in  this  secondary  stage  that  the  suicidal 
phase  is  developed,  and  having  been  ever  present,  it  has  a  tendency  to 
return,  and  is  often  handed  down  through  many  generations.” 

Dr.  Palmer’s  views  on  the  subject  of  the  labor  of  patients  are  worthy 
of  notice  : 

“There  can  be  no  question  that,  after  the  establishment  of  a  proper 
system  of  domestic  economy  and  of  an  organized  method  of  labor,  the 
only  way  to  lessen  the  average  charges  is  to  increase  the  labor  profits 
so  as  to  bring  in  annually  a  round  reducing  sum  as  an  offset  to  necessary 
expenses.  But  patients’  labor  should  always  be  kept  subservient  to 
the  real  objects  of  an  asylum,  and  be  apportioned,  both  in  degree  and. 
duration,  to  the  mental  and  physical  requirements  of  each  case.  With¬ 
out  attention  to  these  considerations,  an  increase  of  land  becomes  an 
increased  calamity  to  the  unfortunate  patients,  and  their  place  of  abode 
little  better  than  a  mortuary,  whereon  even  the  hopeful  inscription, 
‘  requiescat  in  pace?  can  scarcely  be  written  with  confidence.” 

VIII.  The  number  of  patients  in  the  Devon  Asylum  at  the  commence¬ 
ment  of  the  year  was  four  hundred  and  seventy-eight ;  and  one  hun¬ 
dred  and  fifty-six — eighty-five  men  and  seventy-one  women — were  ad¬ 
mitted  during  the  year.  Seventy-two  patients  were  discharged,  of  whom 
twenty-eight  were  men  and  forty-four  women ;  and  forty — twenty-one 
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men  and  nineteen  women — died.  The  number  left  at  the  end  of  the 
year  was  five  hundred  and  twenty-two,  of  whom  two  hundred  and 
thirty-four  were  men,  and  two  hundred  and  eighty-eight  were  women, 
and  the  average  number  resident  was  four  hundred  and  ninety. 

Of  the  seventy-two  patients  discharged,  sixty-five  were  recovered ; 
three  were  discharged  as  relieved,  and  four  were  absent  on  trial. 

The  mortality  was  at  the  rate  of  eight  per  cent,  on  the  total  number 
under  treatment. 

A  noteworthy  feature  of  the  character  of  the  cases  admitted  was  a 
remarkable  prevalence  of  the  propensity  to  suicide — no  fewer  than 
fifty-five  of  the  whole  number  having  been  noted  on  their  admission- 
papers  as  being  so  affected.  The  form  of  disease  under  which  the 
greater  number  of  these  patients  labored  was  melancholia ;  in  a  con¬ 
siderable  number,  however,  the  symptoms  were  those  of  high  cerebral 
excitement,  and  in  the  absence  of  the  suicidal  propensity  would  have 
been  considered  as  cases  of  ordinary  mania. 

The  description  of  this  form  of  disease,  as  given  by  Dr.  Bucknill,  is 
interesting,  and  as  it  is  a  form  not  very  common,  we  quote  as  follows  : 

“  In  suicidal  mania  the  head  is  usually  hot,  the  aspect  fierce,  and 
the  general  symptoms  those  of  excitement ;  the  propensity  to  self- 
destruction  is  frequently  accompanied  by  a  disposition  to  commit  acts 
of  violence.  The  general  excitement  also  undergoes  marked  periods 
of  remission,  and  during  these  periods  the  suicidal  passion  suffers 
abatement.  These  cases,  indeed,  in  addition  to  all  the  ordinary  symp¬ 
toms  of  mania,  present  a  violent  and  impulsive  desire  to  commit  self- 
destruction  ; — this  desire  or  passion  is  too  urgent  and  vehement  to  be 
correctly  designated  by  the  common  term,  inclination  or  propensity. 
It  is  sometimes  associated  with  delusions  of  such  a  nature  that  they 
may  be  supposed  to  have  given  rise  to  the  morbid  desire,  or  to  have 
been  occasioned  by  it,  or,  what  is  yet  more  probable,  to  have  originated 
in  the  same  morbid  condition  of  the  brain.  Thus,  one  man  believed 
that  he  saw  demons  around  him,  who  called  upon  him  to  join  them  in 
the  incarnate  state ;  another  believed  that  he  heard  a  voice  from 
heaven  calling  upon  him  to  sacrifice  himself  in  order  to  put  his  ene¬ 
mies  to  shame.  More  usually,  however,  in  suicidal  mania,  there  is  no 
delusion  bearing  upon  the  morbid  passion.” 

Among  several  cases  given  to  illustrate  this  form  of  mania  we  select 
the  following :  “  No.  1595,  a  child  only  twelve  years,  and  small  of  his 
age,  was  admitted  on  the  third  of  the  month.  Previous  to  ndmission 
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he  had  attempted  suicide  by  drowning  and  hanging.  When  admitted, 
he  had  the  St.  Vitus’  dance  ;  around  the  throat  the  mark  existed  where 
the  skin  had  been  excoriated  by  the  pressure  of  a  cord.  He  constantly 
cried,  ‘  I  want  to  die  !  Oh,  let  me  die  !’  He  knocked  his  head  with 
violence  against  the  walls,  and  attempted  to  suffocate  himself  by  thrust¬ 
ing  his  hand  down  his  throat ;  he  also  bit  and  kicked  at  every  one  who 
approached  him.  He  was  placed  in  a  padded  room,  and  medicines 
and  baths  were  administered  to  procure  sleep.  At  the  end  of  forty- 
eight  hours  this  effect  was  produced,  and  all  the  symptoms  were 
greatly  abated.  Three  days  subsequently,  on  the  medicines  being  with¬ 
drawn,  the  symptoms  returned  with  their  original  violence  ;  they  were, 
however,  eventually  and  completely  removed  by  a  repetition  of  the 
treatment — namely,  morphia  and  warm  baths,  with  cold  applications 
to  the  head.” 

During  the  spring  months  the  report  states  the  female  wards  were 
overcrowded  to  an  extent  injurious  to  the  comfort  and  welfare  of  the 
patients,  and  detrimental  to  their  curative  treatment.  To  relieve  this 
overcrowding,  and  also  to  extend  the  benefits  of  the  institution  to  new 
cases  which  were  pressing  for  admission,  the  Visitors  determined  to 
enlarge  the  Asylum  by  an  additional  building.  In  order,  however,  to 
give  immediate  relief,  it  was  decided  to  erect  a  suitable  house  in  the 
vicinity,  and  forty  patients,  with  the  needful  staff  of  attendants,  were 
removed  thither. 

“  The  branch  Asylum  at  Exmouth  has  opened  the  wards  of  the 
county  asylum  to  forty  patients  who  must  otherwise  have  been  ex¬ 
cluded  therefrom.  Of  these  patients  fifteen  or  twenty  will  be  discharged 
cured,  whose  maladies  would  probably,  under  exclusion  and  neglect, 
have  terminated  in  a  different  manner.  This  result  of  the  branch 
Asylum  is  practical  and  tangible,  and  fully  compensates  the  labor  and 
anxiety  which  its  establishment  has  occasioned. 

“  The  advantages  that  have  accrued,  to  the  patients  in  the  branch 
Asylum  have  been  considerable.  The  whole  body  of  its  inmates  have 
greatly  enjoyed  the  change  from  the  monotony  of  a  long-continued  and 
enforced  residence  in  the  wards  of  the  parent  Asylum — a  change  ac¬ 
companied  by  the  most  varied  and  delightful  views  of  coast  and  river 
scenery.  They  have  greatly  enjoyed  their  daily  rambles  on  the  shore, 
the  common,  or  the  cliffs.  They  have  fully  appreciated  the  unre¬ 
strained  and  domestic  arrangement  of  the  little  colony,  and  they  have 
conducted  themselves  with  so  much  quietude  and  decorum  that  the 
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inhabitants  of  the  nearest  house  acknowledge  that,  if  uninformed,  they 
would  not  have  known  that  the  Asylum  was  not  occupied  by  a  quiet 
private  family. 

IX.  The  report  of  the  Middlesex  Asylum  at  Colney  Hatch,  for  the 
year  1855,  fills  a  small  octavo  volume  of  one  hundred  and  eighty  pages, 
and  is  composed  of  contributions  from  the  board  of  visitors,  from  the 
steward,  from  the  two  medical  superintendents,  from  the  matron,  from 
the  chaplain,  besides  various  other  officers  connected  with  this  vast 
establishment. 

By  the  report  of  Dr.  Tyerman  we  learn  that  there  were  in  the  male 
department  of  the  institution,  on  the  31st  of  December,  1854,  five  hun¬ 
dred  and  fifteen  patients,  and  that  there  were  admitted  during  the  year 
1855  one  hundred  and  fifty-one,  making  a  total  of  six  hundred  and 
sixty-six  under  treatment  during  the  year.  Sixty  were  discharged,  of 
whom  forty-two  were  recovered,  and  ninety-two  died,  leaving  five  hun¬ 
dred  and  fourteen  under  care  at  the  end  of  the  year.  The  daily  aver¬ 
age  during  the  year  was  five  hundred  and  seventeen. 

Of  the  patients  admitted  forty-four  per  cent,  presented  the  intract¬ 
able  complications  of  general  paralysis,  epilepsy,  and  idiocy,  or  congeni¬ 
tal  imbecility.  Twenty-seven  of  the  patients  admitted  died  during  the 
year.  From  this  statement  may  be  inferred  the  very  abject  condition 
of  many  of  them,  and  the  great  care  their  cases  demanded.  The  re¬ 
port  states  that  the  water-beds  were  frequently  in  requisition,  and  the 
most  nutritious  diet  with  wine  was  freely  allowed. 

The  principal  canses  of  death  were,  exhaustion  with  general  paraly¬ 
sis,  forty-three  ;  ditto  with  age  and  infirmity,  eleven ;  epilepsy,  twen¬ 
ty-four.  The  average  period  of  life  was  42.59  years,  which  is  less 
than  that  attained  generally  in  the  provincial  asylums — a  fact  which  may 
be  explained  by  comparison  with  the  relative  proportions  under  the 
two  circumstances  of  epileptics  and  paralytics,  many  of  whom  die  at  a 
comparatively  early  period. 

From  the  report  of  the  medical  superintendent  of  the  female  de¬ 
partment,  signed  by  W.  G.  Marshall,  we  learn  that  there  remained  in 
this  department  on  the  first  of  January,  1855,  seven  hundred  and 
thirty-three  patients ;  fifty-nine  were  admitted  during  the  year,  and 
seven  hundred  and  thirty-two  remained  on  the  books  at  the  end  of 
the  year.  Sixteen  were  discharged  as  recovered,  and  thirty-six  died. 

The  following  paragraph  will  account  for  the  small  number  of  re¬ 
coveries  among  so  large  a  number  of  patients  under  treatment. 
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“In  consequence  of  your  institution  being  full,  and  the  removals  and 
deaths  being  fewer  than  in  preceding  years,  the  admissions  have  borne 
a  relative  proportion,  and  these  have  consisted  of  patients  whose  mental 
diseases  are  of  a  less  curable  character,  many  having  been  ill  for  years, 
subject  to  epilepsy,  and  also  afflicted  with  paralysis.” 

J.  H.  W. 


BERTRAND  ON  SUICIDE.* 

As  the  soil  and  rock  formations  of  a  continent  determine,  to  a  great 
extent,  the  character  of  the  physical  diseases  which  prevail  within  its 
limits,  so  does  the  peculiar  mental  constitution  of  a  race  determine  the 
forms  of  social  evil  which  mark  its  social  history.  Hence,  from  the 
mental  topography  of  different  peoples  come  the  greatly  diversified 
features  of  the  moral  world.  From  one  temperament  arises  excess  in 
the  indulgence  of  the  appetites ;  in  another  the  passions  are  dominant 
in  every  action  and  aim  of  life.  In  one  country  sentiment  often  pre¬ 
vails  in  a  forced,  unhealthy  growth  ;  in  another  a  cold  selfishness  forbids 
sympathy  and  even  justice. 

In  our  own  country  the  relations  of  suicide  to  crime  and  disease 
have  not  been  very  extensively  discussed.  The  act,  indeed,  gathers 
about  its  subject  an  intense  and  often  morbid  popular  interest,  quite 
as  curious  to  the  student  of  psychology  as  its  own  mental  and  moral 
relations  ;  and  to  the  philosophic  and  religious  mind  the  subject  has 
always  been  one  of  the  most  suggestive  and  important  in  the  range  of 
speculative  inquiry.  But,  from  the  fact  that  the  yearly  amount  of  sui¬ 
cides  is  here  comparatively  small,  the  question  has  received  little  prac¬ 
tical  attention.  We  have  not  noticed  any  published  record  of  the 
number  of  suicides  occurring  in  this  state  for  any  given  period  since  a 
compilation  of  that  kind  for  this  journal  for  the  year  1848.  There  were 
notices  of  these,  to  the  number  of  ninety-one,  in  the  public  journals  of 
that  year.  The  population  of  New  York  was  then  about  three  mil¬ 
lions,  giving  one  suicide  only  to  upwards  of  thirty-three  thousand  in¬ 
habitants.  In  France  3598  suicides  are  recorded  in  the  year  1851. 
The  census  of  that  year  gives  thirty-six  millions  as  the  population  of 
the  empire,  being  one  suicide  to  ten  thousand  inhabitants,  a  ratio  more 
than  three  times  greater  than  that  of  this  state.  In  addition,  there 
must  be  allowed  for,  in  France,  a  large  number  of  suicides  which  have 

*  Traite  du  Suicide  considere  dans  ses  rapports  avec  la  Philosophie,  la  The- 
ologie,  la  Medicine,  et  la  Jurisprudence.  Par  Louis  Bertrand.  Paris,  1857. 
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been  successfully  concealed,  by  the  victim  or  his  relatives,  from  public 
knowledge.  In  that  country  a  traditionary  stigma  has  descended  upon 
the  suicide  from  the  stringent  laws  formerly  enforced  against  the  crime, 
and  an  energetic  church  is  using  its  powerful  weapons  in  the  same  di¬ 
rection.  These  furnish  the  motives  for  concealment,  and,  from  the 
nature  of  the  case,  it  must  often  be  successful. 

In  France,  then,  the  question  is  one  of  no  small  importance.  The 
work  before  us  is,  indeed,  one  of  the  latest  of  many  essays  toward  the 
solution  of  the  great  problem  of- the  prevention  of  suicide.  This  has 
derived  faults  from  the  manner  of  its  origin,  which  lessen  its  value  as 
a  philosophical  treatise.  It  was  selected  as  a  prize  essay  by  the  Im¬ 
perial  Academy  of  Medicine,  and  bears  the  approval  of  a  cardinal  of 
the  Catholic  church.  Thence,  perhaps,  the  too  exclusively  religious 
aspect  in  which  the  subject  of  suicide  is  viewed,  and  the  extraordinary 
legal  remedies  which  are  recommended.  The  absurd  statistical  com¬ 
binations  are  more  a  folly  than  a  fault,  and  are  only  excellent  as  a 
burlesque  on  the  numerical  method  of  investigation. 

We  are  glad,  however,  to  see,  in  the  prominence  given  to  the  moral 
relations  of  suicide  by  Dr.  Bertrand,  as  by  most  others  who  have  lately 
written  upon  the  subject,  a  blow  at  the  theories  of  monomania  and 
moral  insanity  which  have  been  extensively  urged.  It  is  to  be  hoped 
that  inquiries  into  the  medical  and  legal  bearings  of  mental  disease ' 
will  finally  sweep  away  these  fictions  of  a  material  philosophy.  The 
justice  of  this  treatment  of  the  subject  is  at  once  apparent  when  we 
find  that  in  only  one-fifth  of  the  cases  occurring  in  France  was  insanity 
attributed  ;  and  this  is  little  less  than  the  estimated  proportion  of  insane 
suicides  in  our  own  state.  It  will  be  claimed  that  the  estimates  are 
incorrect, — that  in  many  cases  the  insane  condition  was  not  detected, — 
and  even  that  the  act,  without  a  seemingly  sufficient  motive,  is  in  itself 
ample  proof  of  the  mental  disease.  This  is,  of  course,  entirely  unan¬ 
swerable.  But  to  one  of  any  practical  acquaintance  with  the  matter 
it  is  well  known  how  readily  any  excuse  is  availed  of  by  persons  having 
no  metaphysical  theory  of  the  facts  to  influence  them,  to  throw  the 
mantle  of  charity  over  the  victim  of  his  own  sinfulness  in  the  verdict 
of  insanity.  The  error  of  estimation  is  obviously  to  the  support  of 
Dr.  Bertrand’s  position.  To  the  same  effect  is  the  plain  connection 
of  most  suicides  with  the  access  and  decline  of  the  determining 
causes,  which  vary  in  different  countries.  In  France,  where  political 
passion  is  no  mere  temporary  exhilaration,  it  has  been  again  and  again 
marked,  from  its  kindling  to  its  subsidence,  by  the  number  of  suicides 
enlarging  and  decreasing  with  its  several  stages.  In  this  country  the 
greed  for  wealth,  and  intemperance,  our  two  most  prominent  social 
vices,  may  be  adduced.  During  the  present  financial  revulsion  its 
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effect  in  adding  to  the  statistics  of  suicide  may  be  seen  almost  daily  in 
the  public  press,  and,  has  attracted  general  attention.  The  too  fatal 
connections  of  suicide  and  intemperance  need  only  to  be  alluded  to. 

No  one,  unless  he  is  prepared  to  follow  the  teachings  of  materialism 
to  their  results  in  the  denial  of  moral  freedom  and  responsibility,  will 
dissent  from  Dr.  Bertrand’s  conclusions  as  to  the  causes  of  suicide. 
Underlying  and  supporting  all  the  influences  which  temperament, 
organic  disease,  and  the  contagion  through  depraved  mental  states  may 
afford,  is  irreligion.  It  can  not  be  gainsayed  that  sin,  in  its  broad 
sense,  is  the  primary  cause  of  suicide.  The  man  of  unquestioned 
sanity  who  may  contemplate  suicide,  if  he  have  a  proper  religious 
faith,  will  certainly  be  deterred  from  the  act;  and  the  maniacal  deliri¬ 
um  in  which  it  is  sometimes  committed  is  nearly  always  the  direct 
consequence  of  a  breach  of  physiological  laws,  in  the  sinful  indulgence 
of  the  appetites  or  passions.  In  the  victim  of  pure  lypemania  we  find 
that  a  firm  religious  belief  is  almost  as  effectual  against  the  temptation 
to  suicide  from  the  unreal  miseries  of  the  disease,  as  in  the  case  of 
the  sane.  And,  finally,  if  the  religion  of  the  Bible  were  fully  and 
universally  accepted  the  secondary  causes,  hereditary  and  of  imitation 
and  instruction,  would  soon  cease  to  operate.  Although  it  may  be  that 
the  author  has  been  needlessly  elaborate  in  urging  this  view  of  the 
subject,  he  has  not  been  too  careful  in  treating  of  the  physiological 
causes  of  suicide.  We  can  not  think  of  them  as  being  necessarily 
effective,  unless  in  the  entire  absence  of  moral  convictions.  They  form 
a  train  which  is  only  harmless  rubbish  while  the  spark  is  kept  from  it, 
and  in  by  far  the  greater  number  of  cases  of  suicide  its  lighting  is  the 
voluntary  act  of  one  who  dares  to  commit  a  wrong  against  his  fellow- 
creatures  and  a  common  Creator. 

But,  though  suicide  be  a  crime  against  society,  and  the  question  of 
its  prevention  one  of  great  practical  importance  in  many  communities, 
we  must  deny  the  wisdom  of  the  legal  remedies  proposed  by  the 
author.  An  evil  in  our  own  state,  far  greater  than  is  that  of  suicide 
in  France,  has  certainly  not  been  lessened  by  the  direction  of  legal 
enactments  against  it.  If,  in  the  parallel  cited,  the  desired  end  might 
have  been  accomplished  under  another  form  of  government,  yet  the 
enactment  of  laws  depriving  the  suicide  of  Christian  and  even  decent 
burial,  and  nullifying  the  testamentary  disposition  of  his  property,  we 
believe  would,  under  no  circumstances,  prevent  the  crime  of  one  who 
could  appeal  to  a  last  Tribunal  through  the  guilty  act  itself.  Better 
results  might  be  expected  in  France  from  an  attempt  to  curb  the 
license  of  the  press,  which  is  no  doubt  greatly  operative  in  determining 
to  suicide  through  its  teachings  of  morbid  sentiment,  and  its  minute  and 
overwrought  descriptions  of  suicides,  which  lead  to  repetitions  of  the  act. 
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It  is  an  important,  general  error  that  it  is  useless  to  attempt  the 
prevention  of  the  suicides  of  the  insane,  and  we  must  consider  that 
Dr.  Bertrand  has  not  given  sufficient  attention  to  this  part  of  his 
subject.  The  fact  that  the  disposition  to  suicide  in  the  insane  is  but 
the  mere  accident  of  a  mental  condition,  a  symptom  usually  occurring 
in  the  first  stages  of  a  curable  disease,  should  lead  to  the  correction  of 
this  fatal  mistake.  More  real  benefit,  we  are  convinced,  might  be  real¬ 
ized  from  the  recognition  of  this  truth,  and  the  early  treatment  in  an 
asylum  of  the  suicidally  disposed  insane,  than  in  any  legal  measures 
that  could  be  contrived. 

We  have  referred  to  the  purpose,  and  have  briefly  indicated  the 
prominent  points  of  this  essay.  A  more  extended  analysis  would  not 
probably  be  of  interest  to  our  readers,  and  we  will  therefore  conclude 
with  a  translation  of  its — 


GENERAL  RESUME  AND  CONCLUSION. 

1.  Suicide  is  the  act  and  the  name  of  one  who,  in  whatever  manner  or  by 
whatever  cause,  puts  himself  to  death,  or  exposes  himself  to  death  voluntarily 
and  knowingly,  with  the  egoistical  intention  of  losing  his  life. 

2.  This  action,  admitted  in  principle  by  the  entire  pagan  world,  and  prac¬ 
ticed  by  some  in  a  general  manner,  by  others  with  restrictions,  was  the  logical 
conclusion  of  the  general  principle — the  end  of  man  being  happiness,  the 
unfortunate  one  who  commits  suicide  ameliorates  his  situation. 

3.  Christianity,  on  the  contrary,  in  replacing  morality  on  its  divine  basis, 
regards  suicide  in  every  possible  circumstance  as  an  action  doubly  criminal : 
first,  as  a  crime  against  the  Creator,  who  has  imperatively  commanded  us 
not  only  to  love  ourselves,  and  preserve  our  lives  by  all  possible  means, 
but  also,  on  the  other  hand,  to  refrain  from  every  species  of  homicide — self¬ 
homicide  as  well  as  homicide  of  another.  Second,  as  a  crime  against  hu¬ 
manity,  since  the  commission  of  it  is  at  variance  with  all  sentiments  of  order, 
justice,  gratitude,  and  fraternity. 

4.  All  those,  however,  who  thus  voluntarily  put  an  end  to  their  existence 
are  not  in  the  same  organic  and  psychical  condition — some  being  physically 
and  mentally  healthy,  others  diseased  and  insane.  The  two  species  of  suicide 
I  have  distinguished  by  the  terms  voluntary  and  maniacal,  according  to  the 
characteristics  of  moral  freedom  or  insanity  they  present. 

5.  Voluntary  suicide  is  that  which  is  committed  with  knowledge,  reflection, 
determination,  and  liberty. 

6.  Maniacal  suicide,  although  characterized  essentially  by  the  subjection, 
more  or  less  complete,  of  the  will  and  of  moral  liberty,  presents  in  its  entire 
aspect  differences  which  compel  us  to  divide  it  into  three  orders :  first,  sui¬ 
cides  occurring  from  sudden  bursts  of  passion;  second,  suicides  induced 
by  lypemania;  third,  monomaniacal  suicide. 
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7.  Maniacal  suicide,  arising  from  sudden  bursts  of  passion,  is  'very  rare, 
an'l  rationally  explains  itself  without  taking  into  account  the  degree  of  reli¬ 
gious  fervor  of  him  who  commits  it.  Its  characteristic  symptoms  are,  the 
acuteness  of  its  means  of  execution,  and  its  accomplishment  following  more 
or  less  the  immediate  explosion  of  delirious  passion,  there  being  no  actions 
committed  between  the  passion  and  the  murder  capable  of  breaking  the  con¬ 
tinuity  of  the  received  impression. 

8.  Lypemania  impels  the  insane  to  suicide  through  the  same  causes  which 
have  governed  the  sane :  both  put  an  end  to  their  existence,  either  from  a  want 
of  religious  faith,  or  a  perverted  religion,  showing  them  death  as  the  termina¬ 
tion  of  their  sufferings — as  the  greatest  good  they  can  secure  to  themselves ; 
the  only  difference  between  the  two  being  this,  that  the  voluntary  suicide,  in 
the  fullness  of  his  reason,  judges  his  position  healthfully,  and  decides  upon 
the  act  from  real  motives ;  while  the  lypemaniac,  deceived  by  his  sensations, 
his  perceptions,  and  his  affections,  acts  from  a  false  combination  of  circum¬ 
stances  or  from  erroneous  conclusions. 

9.  Monomaniacal  suicide  is  a  perversion  of  the  instinct  of  self-preservation, 
developed  involuntarily  in  the  organism  itself,  and  which  impels  more  or  less 
irresistibly  to  self-murder ;  the  individual,  although  ordinarily  happy,  fre¬ 
quently  deploring  his  condition. 

10.  In  virtue  of  this  principle,  embodied  in  our  civil  and  religious  codes : 
There  is  neither  crime  nor  offence  committed  where  there  is  no  moral  freedom, 
intention,  or  criminal  determination ;  voluntary  suicide  only  is  imputable  to 
him  who  commits  it. 

11.  Suicide  recognizes  two  orders  of  causes  :  first,  a  first  or  generating 
cause ;  secondly,  secondary,  predisposing,  and  determining  causes. 

12.  The  first  cause  of  suicide  is  materialism,  or  an  entire  ignorance  of  reli¬ 
gious  duty  ;  or  wrong,  exalted,  and  perverted  religious  views. 

13.  Materialism,  in  declaring  that  man  is  his  origin  and  his  end,  that  he 
is  absolute  master  of  himself,  and  can  dispose  of  himself  according  to  his  own 
will, — materialism,  in  thus  teaching  physical  and  temporal  enjoyments  as  the 
ultimate  termination  of  our  desires  and  pursuits,  induces  us,  oh  the  slightest 
physical  or  moral  misfortune,  to  seek  death  as  a  haven  of  repose  from  the 
tempests  of  life. 

14.  Among  the  predisposing  causes,  those  which  exercise  a  marked  influ¬ 
ence  over  the  production  of  suicide  are,  a  melancholy  constitution,  hereditary 
tendency,  imitation,  and  instruction. 

15.  The  determining  causes  of  suicide  are  physical  and  moral.  Whatever 
may  be  their  nature  and  intensity,  their  operation  may  be  summed  up  in  one 
word — despair. 

16.  In  voluntary  suicide  the  determining  causes  are  real;  in  maniacal  sui¬ 
cide  they  are  usually  imaginary. 

17.  The  progress  of  lypemaniacal  suicide  is  sometimes  continuous,  some¬ 
times  remittent,  but  more  frequently  intermittent. 

18.  Lypemaniacal  suicide  manifests  itself  occasionally  in  an  epidemic  form. 

19.  Maniacal  suicide  not  being  a  disease  sui  generis ,  being  only  the  effect 
of  a  voluntary  determination,  more  or  less  reasonable,  occasioned  by  mis- 
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fortune,  has  no  seat  in  the  economy,  and  may  be  the  symptomatic  expres¬ 
sion  of  an  organic  lesion. 

20.  Suicides  employ  various  means  for  self-destruction :  these  means  are 
direct  or  indirect,  according  to  their  mode  of  action; — when  employed  by 
themselves  individually,  it  is  direct  suicide ;  when  employed  by  others,  indi-, 
rect  suicide;  or  again,  when  persons  agree  to  kill  themselves  together  and 
simultaneously,  it  is  mutual  and  reciprocal  suicide. 

21.  Voluntary  suicides  generally  select  a  mode  of  death  agreeable,  prompt, 
certain,  and  in  connection  with  their  profession  or  habitual  occupation. 

22.  Insane  persons  employ  indifferently  any  mode  of  self-destruction,  from 
the  most  absurd  to  the  most  extraordinary;  occasionally,  however,  they  pre¬ 
fer  to  meet  death  by  the  hand  of  some  one  whom  they  have  chosen  for  that 
purpose. 

23.  On  the  examination  of  a  corpse  it  is  sometimes  difficult  to  determine 
whether  death  has  been  natural,  accidental,  voluntary,  or  by  the  hand  of 
another. 

24.  Nevertheless,  the  diagnosis  of  suicide  may  be  determined  by  the  aid  of 
general  signs  drawn  from  the  various  circumstances  which  precede  or  accom¬ 
pany  the  act,  and  of  particular  signs  which  are  furnished  by  the  inspection  of 
corpses. 

25.  Suicide  being  thus  recognized,  it  is  not  difficult  to  established  the  diag¬ 
nosis  between  voluntary  and  maniacal  suicide. 

26.  Exclusive  of  its  moral  consequences,  suicide,  considered  per  se,  is  not 
an  act  of  courage.  A  man  who  rids  himself  voluntarily  of  life’s  burdens, 
evinces,  perhaps,  in  the  execution  of  his  design,  a  certain  amount  of  physical 
energy,  but  generally  proves  himself  a  moral  coward.  He  fails,  in  reality, 
from  want  of  endurance ;  and  endurance  is  that  species  of  courage  which 
knows  how  to  suffer  and  to  wait. 

27.  Christianity,  with  its  dogmas,  its  morality,  and  its  practice,  furnishes 
the  most  effectual  means  for  the  prevention  of  suicide.  On  the  one  hand  it 
reveals  to  man  his  origin  and  his  end ;  shows  him  the  vanity  of  all  earthly 
things ;  places  his  happiness  in  heaven,  and  directs  him  to  seek  in  prayer 
support  for  all  the  ills  and  misfortunes  of  life.  On  the  other  hand  its  doc¬ 
trines  of  love  and  perfection  prove  to  us  our  own  individual  weakness,  and 
teach  us  that  charity  should  unite  us  in  one  common  bond  or  brotherhood  for 
our  mutual  assistance  in  the  wants  of  the  body  and  the  soul. 

28.  In  order  to  aid  Christianity  effectually  in  the  prevention  of  suicide,  it 
is  necessary  that  the  Government  should  repress  the  license  of  the  press  in 
matters  pertaining  to  morality,  and  that  it  should  prevent  the  publication  of 
works  favorable  to  voluntary  death,  as  well  as  the  insertion  in  newspapers  of 
the  suicides  which  are  daily  committed. 

29.  A  secondary  method  of  arresting  the  progress  of  suicide  should  be  to 
stigmatize  it  by  comminatory  laws,  made  in  harmony  with  our  manners  and 
institutions,  as  was  formerly  the  case. 

30.  The  special  treatment  of  maniacal  suicide  should  be  preservative  and 
curative. 

31.  Besides  the  religious  and  moral  means  of  which  I  have  spoken,  mani- 
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acal  suicide  may  be  prevented  by  combating  a  melancholic  constitution  from 
infancy,  by  the  use  of  proper  hygienic  prescriptions,  by  avoiding  all  alliances 
between  persons  bom  of  suicidal,  insane,  or  epileptic  parents,  and  where  chil¬ 
dren  inherit  from  both  this  fatal  predisposition,  by  endeavoring  to  destroy  it 
by  crossing  the  race. 

32.  The  curative  treatment  of  maniacal  suicide  should  be  psychological  and 
physical. 

33.  Psychological  treatment  should  consist  in  arresting,  as  far  as  possible, 
the  generating  cause  of  lypemania ;  but  where  this  proves  impossible,  in  en¬ 
deavoring  to  remove  the  fixed  idea  of  the  patient  by  a  strong  or  sustained 
diversion,  and  by  subjecting  him  to  voluntary  or  compulsory  labor. 

34.  Physical  treatment  should  consist  in  treating  the  organic  and  functional 
affections,  whether  they  be  causes  or  effects  of  this  melancholy  state,  by  the 
hygienic  and  physical  means  usually  employed  in  these  affections. 

35.  The  forcible  introduction  of  food  by  a  tube  passed  into  the  esophagus, 
if  the  lypemaniac  obstinately  refuses  all  nourishment,  having  in  view  death 
from  inanition;  isolation,  a  cheerful  apartment  on  the  ground  floor,  exercise  of 
the  body,  manual  labor,  various  amusements,  etc.,  will  complete  the  various 
means  to  be  employed  for  the  cure  of  this  formidable  mental  affection. 

Many  of  these  propositions  are  already  familiar  to  us,  but  passion,  the 
heated  polemics  of  the  spiritualists  and  materialists  have  either  disguised, 
suppressed,  or  exaggerated  them.  The  merit  of  this  work  and  its  progress  is, 
in  my  own  opinion,  that  of  having  reproduced  them  anew,  and  of  adding 
other  and  original  ones  to  them,  and  of  establishing  their  truth  by  a  mass  of 
proofs  and  developments  which  I  have  furnished  as  much  from  observation  as 
from  induction.  From  these  propositions  we  may  then  conclude, — 

That  suicide  is  a  crime ; 

That  suicide  is  an  act  of  cowardice ; 

That  suicide  is  not,  in  a  general  manner  and  absolutely,  either  always  an 
act  of  reason  or  always  an  act  of  insanity. 

A  rigorous  and  impartial  analysis  of  all  the  circumstances  which  precede 
and  accompany  suicide  demonstrate  that  is  sometimes  an  act  of  reason,  some¬ 
times  an  act  of  insanity.  There  are,  consequently,  two  species  of  suicide' — 
voluntary,  imputable  suicide,  and  maniacal,  non-imputable  suicide. 

This  distinction  is  not  speculative,  but  essentially  practical;  for,  besides  the 
therapeutic  indications  which  result  from  this,  it  concludes, — 

In  the  first  case,  the  validity  of  the  civil  acts  of  the  deceased,  and  denies  to 
him  the  right  of  Christian  burial. 

In  the  second  case,  the  nullity  of  these  same  acts,  and  accords  to  him  reli¬ 
gious  interment.  The  conclusions  which  I  have  arrived  at  are  serious  and 
weighty,  since  the  consequences  of  them  are,  in  a  religious  point  of  view,  the 
accordance  or  refusal  of  the  honors  of  ecclesiastical  interment  to  him  who  has 
voluntarily  put  an  end  to  his  existence ;  and  in  a  civil  point  of  view,  of  in¬ 
validating  or  annulling  all  testamentary  dispositions  made  previous  to  the  act 
of  suicide.  Inasmuch  as  this  work  has  clearly  furnished  ample  demonstra¬ 
tion  of  these  conclusions,  and  as  it  is  well  calculated,  I  at  least  believe,  to 
dissipate  the  uncertainty,  and  even  the  opinions  which  still  exist  with  regard 
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to  this,  I  shall  nevertheless  consider  it  of  but  little  value  if  it  should  have  no 
other  result.  I  trust  that  it  will  attain  the  end  which  I  proposed  to  myself  in 
writing:  it ;  and  that  it  will  call  the  attention  of  the  numerous  philanthropists 
of  France,  of  the  constituted  powers,  and  of  the  Government  itself,  to  remedy 
a  scourge  which  has  become  so  general,  and  which  threatens  to  progress  still 
farther. 

Suicide  is  not,  as  is  generally  believed,  an  evil  which  the  actual  state  of  our 
prejudices,  our  customs,  and  our  institutions  renders  incurable.  I  believe,  on 
the  contrary,  that  this  evil  appears  incurable  simply  because  we  fail  in  incli¬ 
nation  and  courage  in  the  application  of  direct  and  indirect  means  to  prevent  it. 
Let  us  cease  to  direct  the  young  to  a  chimerical  happiness ;  let  us  develop  his 
physical  nature  by  gymnastic  exercises,  elevate  his  understanding  by  serious 
and  useful  instruction,  fortify  his  soul  by  an  essentially  Christian  education, _ 
and  be  not  afraid,  notwithstanding  the  declamations  of  romancers  and  rhetor¬ 
icians,  to  stigmatize  the  act  of  suicide  by  a  penal  and  severe  law,  made  in 
harmony  with  our  manners  and  institutions,  and  I  do  not  hesitate  to  assert 
that  we  shall  arrest  the  progress  of  an  act  which  sinks  man  below  the  brute 
creation,  and  places  him  in  a  state  of  rebellion  against  the  Creator. 


SUMMARY. 

State  Institution  for  Idiotic  and  Imbecile  Youth  in  Ohio.— 
The  Legislature  of  Ohio,  at  its  last  session,  passed  an  act  establishing  a  school 
for  the  idiotic  and  imbecile  of  that  state.  Trustees  were  appointed,  who 
entered  immediately  upon  their  duties;  a  building  was  rented,  and  the  insti¬ 
tution  at  once  fitted  to  commence  operations.  Dr.  R.  J.  Patterson,  of  Colum¬ 
bus,  and  formerly  Superintendent  of  the  Indiana  Insane  Asylum,  has  been 
appointed  to  take  charge  of  it  as  Superintendent. 


Resignation. — Dr.  J.  E.  Tyler  has  resigned  the  office  of  Superintendent 
of  the  New  Hampshire  Asylum  for  the  Insane. 


Appointment. — Dr.  J.  P.  Bancroft,  of  St.  Johnsbury,  Vt^,  has  been  ap¬ 
pointed  Superintendent  of  the  New  Hampshire  Asylum  for  the  Insane. 


OBITUARY. 

Died,  September  23rcl,  1857,  at  Bennington,  Vermont,  Dr.  Heman  Sedg¬ 
wick  Swift,  aged  30  years.  Dr.  Swift  was  a  graduate  of  the  College  of 
Physicians  and  Surgeons,  and  held  at  various  periods  the  places  of  Resident 
Physician  of  the  New  York  Hospital,  and  of  Assistant  Physician  at  the  State 
Lunatic  Asylum  at  Utica.  At  the  time  of  his  death  he  was  a  member  of  the 
Academy  of  Medicine  in  New  York  City,  and  one  of  the  physicians  of  the 
New  York  Dispensary.  The  several  trusts  of  responsibility  which  he  held 
were  ever  discharged  with  fidelity,  and  he  leaves  no  better  memorial  of  his 
life,  and  of  devotion  to  his  profession,  than  the  fact  that  he  sacrificed  the 
former  through  his  exhausting  labors  in  the  latter. 
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THE  INSANITY  OF  WILLIAM  COWPER. 

In  the  entire  annals  of  mental  disease  there  is  no  case  so  widely 
known,  or  which  has  excited  so  deep  an  interest  as  the  insanity  of 
Cowpkr.  Nor  can  we  wonder  at  this.  As  a  Poet  he  is  known  to  all 
who  speak  the  English  tongue.  His  delightful  letters  have  made  us 
perfectly  familiar  with  the  man.  It  is  impossible  to  read  his  story  or 
his  writings,  without  emotions  of  admiration,  of  pity  and  love. 

We  propose  to  give  briefly,  but  connectedly,  the  history  of  his  men¬ 
tal  derangement. 

Of  hereditary  taint  in  his  case  we  have  no  evidence.  His  infancy 
was  delicate  in  no  common  degree,  and  he  very  early  manifested  a  mor¬ 
bid  tendency  to  diffidence  and  melancholy.  When  only  six  years  old, 
he  lost  that  tender  mother,  whose  praise  will  live  forever  in  his  grateful 
verse.  After  this  he  was  sent  away  to  school,  and  for  two  years  his 
tender  spirit  was  subjected  to  the  tyrannous  treatment  of  older  boys, 
under  that  system  which  was  so  long  the  disgrace  of  English  schools. 
For  a  boy  of  his  temperament,  the  regimen  was  peculiarly  unfavora¬ 
ble.  He  was  afterwards  placed  at  Westminster  School,  where  he 
seems  to  have  been  happy  enough.  It  was  at  this  period  that  he  took 
up  for  a  while  with  the  strange  notion  that  he  was  immortal.  “  Sur¬ 
veying  my  activity  and  strength,  and  observing  the  evenness  of  my 
pulse,  I  began  to  entertain,  with  no  small  complacency,  a  notion,  that 
perhaps  I  might  never  die.”  Such  was  his  own  statement  long  after¬ 
ward.  But  the  strange  notion  did  not  last  long.  “  I  was  soon  after 
struck  with  a  lowness  of  spirits,  uncommon  at  that  age,  and  had  fre¬ 
quent  intimations  of  a  consumptive  habit.” 
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At  the  age  of  18,  he  left  Westminster,  for  the  study  of  the  law. 
Three  years  afterward  he  took  chambers  in  the  Temple.  Soon  after 
he  began  thus  to  live  alone,  the  malady  appeared  which  afterwards 
darkened  so  much  of  his  life.  In  his  own  sad  memoir  he  thus  describes 
it.  “  I  was  struck,  not  long  after  my  settlement  in  the  Temple,  with 
such  a  dejection  of  spirits,  as  none  but  they  who  have  felt  the  same 
can  have  the  least  conception  of.  Day  and  night  I  was  upon  the  rack, 
laying  down  in  horror,  and  rising  up  in  despair.”  For  nearly  a  year 
he  was  in  this  condition.  Change  of  scene  was  recommended.  He 
went  with  some  friends  to  Southampton,  and  then  it  was,  he  tells  us, 
“as  if  another  sun  had  been  kindled  that  instant  in  the  heavens,  on 
purpose  to  dispel  sorrow  and  vexation  of  spirit;  1  felt  the  weight  of  all 
my  sorrow  taken  off;  my  heart  became  light  and  joyful  in  a  moment ; 
I  could  have  wept  with  transport  had  I  been  alone.”  However  the 
sufferer  himself  might  afterwards  interpret  that  long  period  of  gloom, 
and  that  instantaneous  restoration  of  light  and  joy— it  seems  impossible 
for  us  to  doubt  that  the  depression  and  the  relief  were  alike  due  to 
causes  and  conditions  of  a  physical  nature. 

For  several  years  after  this  recovery  his  life  appears  to  have  been 
easy,  and  far  from  unhappy.  He  amused  himself  with  literary  pur¬ 
suits.  He  associated  with  men  of  wit,  and  learning,  and  fame.  In  the 
elegant  and  friendly  circle  of  his  own  family  connections,  the  social  re¬ 
quirements  of  his  affectionate  nature  were  fully  met.  To  one  of  his 
cousins— -an  accomplished  and  elegant  woman — he  became  deeply  at¬ 
tached.  The  affection  was  mutual, — but  the  father  refused  consent. 
There  can  be  no  doubt,  that  the  disappointment  was  a  great  one  to  him; 
but  there  is  no  evidence,  as  some  have  asserted,  that  his  grief  on  this 
account  assumed  a  morbid  form,  or  had  any  connection  with  his  subse¬ 
quent  attacks  of  melancholy.  Southey  goes  farther,  and  asserts  that 
“  melancholy  madness,  which  in  woman  so  often  originates  in  love,  or 
takes  its  type  from  it,  is  seldom  found  to  proceed  from  that  passion,  or 
to  assume  its  character  in  man.” 

We  are  told  that  at  this  time  he  was  fond  of  moving  about.  But  this 
seems  to  have  been  “  the  restlessness  of  a  highly  sensitive  nature, 
rather  than  the  activity  of  a  healthy  one.”  He  had  a  physical  rest¬ 
lessness,  which,  till  he  was  more  than  thirty  years  old,  made  it  almost 
essential  to  his  comfort  to  be  perpetually  in  motion.” 

As  he  did  no  business,  he  had  no  means  of  support  beyond  the  small 
patrimony  left  him  at  his  father’s  death.  This  he  had  been  gradually 
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using  up.  It  could  not  lust,  a  great,  deal  longer.  That,  the  prospect  of 
approaching  poverty  began  seriously  to  affect  his  spirits,  is  more  than 
probable.  It  so  happened  that. the  clerkship  of  the  Journals  of  the 
House  of  Lords  was  in  the  gift  of  Major  Cowper,  as  were  also  the 
joint  offices  of  reading  clerk,  and  clerk  of  the  committees.  All  of  them 
became  vacant  about  the  same  time,  and  Major  C.  offered  the  two 
most  valuable  places  to  his  kinsman.  For  him  it  was  a  splendid  offer, 
and  he  accepted  it  at  once,  without  reflecting  on  his  inability  to  exe¬ 
cute  a  business  of  so  public  a  nature.  But  he  soon  repented,  and  after 
a  week  of  misery  wrote  to  his  friend,  begging  that  he  might  resign 
the  places  given  him,  and  take,  instead,  the  less  lucrative  post.  The 
change  was  made,  but  it  did  not  bring  the  relief  which  he  expected. 
The  clerkship  of  the  journals,  which  had  seemed  so  easy  and  so  desi¬ 
rable,  now  became  an  awful  terror  to  his  mind.  He  was  bid  to  expect 
an  examination  at  the  bar  of  the  House,  touching  his  sufficiency.  To 
his  sensitive  nature  the  idea  of  such  an  ordeal  was  appalling.  Still  he 
made  an  effort  to  qualify  himself,  and  for  many  months  went  daily  to 
the  office,  in  order  to  learn  its  routine.  It  was  a  vain  attempt.  His 
mind  was  not  in  a  condition  to  seek  or  to  receive  knowledge.  He  was 
distracted  with  a  perpetual  fear  that  he  was  about  to  disgrace  himself, 
and  injure  his  benefactor.  His  mind  was  the  prey  of  horrible  thoughts. 
Conscious  that  something  about  him  must  be  wrong,  he  applied  to  the 
celebrated  Dr.  Heberden.  He  was  put  upon  a  course  of  medicine.  He 
made  some  efforts  of  a  devotional  kind.  Still  he  found  no  relief.  “  I 
now,”  he  says,  “  began  to  look  upon  madness  as  the  only  chance  re¬ 
maining.  1  had  a  strong  foreboding  that  so  it  would  fare  with  me,  and 
I  wished  for  it  earnestly,  and  looked  forward  to  it  with  impatient  ex¬ 
pectation  !”  “Such  forebodings,”  says  one  of  his  biographers, “  were 
indications  of  the  actual  disease.  The  prior  and  the  subsequent  mani¬ 
festations  of  the  disorder  prove  that  it  was  inherent  in  his  constitution.” 
Of  the  way  in  which  it  was  first  openly  developed,  we  have  his  own 
interesting  account.  In  that  narrative,  written  when  he  was  supposed 
to  be  perfectly  sane,  he  evidently  had  no  just  idea  of  the  nature  of  his 
disorder,  or  of  the  time  when  his  mind  became  incapable  of  rational 
and  responsible  action.  He  ascribes  to  demoniac  agency  all  his  despair¬ 
ing  thoughts  and  suicidal  purposes.  The  day  for  his  appearance  at  the 
bar  of  the  House  of  Lords  was  drawing  nigh.  “  Now  came,”  says  he, 

“  the  grand  temptation  ;  the  point  to  which  Satan  had  all  the  while 
been  driving  me;  the  dark  and  hellish  purpose  of  self-murder.  I  grew 
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more  sullen  and  reserved,  fled  from  all  society,  even  from  my  most  in¬ 
timate  friends,  and  shut  myself  up  in  my  chambers.  Being  reconciled 
to  the  apprehension  of  madness,  I  began  to  be  reconciled  to  the  appre¬ 
hension  of  death.”  He  gives  a  graphic  account  of  the  various  attempts 
which  he  made  by  laudanum,  by  drowning,  by  a  knife,  and  by  hanging, 
to  put  an  end  to  his  life.  By  one  means  or  another  he  was  baffled  in 
them  all, — though  in  one  instance  lie  seems  to  have  come  very  near  the 
accomplishment  of  his  fatal  design.  After  this  failure,  he  became,  he 
says,  afraid  of  death,  and  deeply  convinced  of  his  guilt. 

A  few  days  after  this,  his  madness  suddenly  assumed  a  shape  in 
which  it  was  manifest  to  all.  He  thus  describes  the  access.  “While 
I  traversed  the  apartment  in  the  most  horrid  dismay  of  soul,  *  *  a 

strange  and  horrible  darkness  fell  upon  me.  If  it  were  possible  that  a 
heavy  blow  could  light  on  the  brain,  without  touching  the  skull,  such 
was  the  sensation  I  felt.  I  clapped  my  hand  to  my  forehead,  and  cried 
aloud  through  the  pain  it  gave  me.  At  every  stroke  my  thoughts  and 
expressions  became  more  wild  and  indistinct ;  all  that  remained  clear 
was  the  sense  of  sin,  and  the  expectation  of  punishment.  These  kept 
undisturbed  possession  all  through  my  illness,  without  interruption  or 
abatement.” 

He  was  now  sent  to  St.  Albans — about  twenty  miles  from  London — 
and  placed  under  the  care  of  Dr.  Cotton,4*  who  kept  what  would  now 
be  called  a  private  asylum  for  the  insane.  At  that  period  the  treat¬ 
ment  of  this  class  of  sufferers  was  often  most  injudicious  and  injurious. 
It  was  fortunate  indeed  for  Cowper  that  he  was  placed  with  a  man  so 

*  Nathaniel  Cotton,  bom  about  1707,  after  studying  at  Leyden,  under 
the  far-famed  Boerhaave,  returned  to  England,  to  engage  in  general  practice. 
Just  then  a  Dr.  Crawley,  who  had  a  private  establishment  at  Dunstable  for 
the  treatment  of  insane  patients,  retired  from  his  labors,  and  resigned  his  place 
to  Dr.  Cotton.  He  had  already  given  much  attention  to  the  varieties  of  men¬ 
tal  disease.  To  knowledge  and  skill  he  added  a  kind  heart,  and  the  most 
winning  manners.  From  Dunstable  he  soon  removed  to  St.  Albans.  His  suc¬ 
cess  was  great — his  fame  spread  widely — and  a  great  number  of  persons  were 
entrusted  to  his  care.  His  asylum  was  called  “  The  College.”  In  this  calm 
retreat,  and  thus  beneficially  employed,  he  spent  the  remainder  of  a  long  life. 
He  also  made  himself  known  as  an  author.  In  1749,  he  published  “  Observa¬ 
tions  cn  a  particular  kind  of  scarlet  fever  that  lately  prevailed  in  and  about 
St.  Albans.”  His  “  Visions  in  Verse,”  appeared  not  long  after.  These  have 
been  often  republished,  and  have  found  a  place  in  some  of  the  collections  of 
British  Poets.  They  breathe  in  every  line  a  spirit  of  benevolence  and  piety. 
Among  his  distinguished  correspondents,  were  Doctors  Young  and  Dod¬ 
dridge.  To  the  accident,  which  made  Cowper  his  patient,  more  than  to  any 
thing  else,  he  owes  probably  the  preservation  of  his  fame.  It  is  to  be  regret¬ 
ted  that  be  left  no  account  of  his  system — if  system  he  had — in  the  treatment 
of  the  insane. 
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skillful  and  so  kind  as  Dr.  Cotton.  When  he  had  been  about  five 
months  at  St.  Albans,  he  began  to  seem  more  cheerful.  Three  months 
later  his  brother  John,  who  was  a  Fellow  at  Cambridge,  came  to  see 
him.  Phe  visit  was  beneficial  to  the  sufferer.  His  company  and  his 
cheering  conversation  “served”  says  William,  “to  put  to  flight  a  thou¬ 
sand  deliriums  and  delusions,  which  I  still  labored  under,  and  the  next 
morning  I  found  myself  a  new  creature.”  Soon  afterwards  he  hap¬ 
pened  to  open  a  Bible,  when  his  eye  fell  on  the  25th  verse  of  the  third 
chapter  of  Romans.  Truly  affecting  is  his  warm-hearted  account  of 
what  followed.  “  Immediately  I  received  strength  to  believe,  and  the 
full  beams  of  the  Sun  of  Righteousness  shone  upon  me.  I  saw  the 
sufficiency  of  the  atonement  he  had  made,  my  pardon  sealed  in  his 
blood,  and  all  the  fullness  and  completeness  of  his  justification.  In  a 
moment  I  believed,  and  received  the  gospel.  *  *  Unless  the  Almighty 
arm  had  been  under  me,  I  think  1  should  have  died  with  gratitude  and 
joy.”  For  such  a  deliverance  from  so  long  and  so  deep  a  despair,  well 
might  his  heart  flow  out  in  thankfulness  and  praise. 

In  Dr.  Cotton,  at  this  important  juncture,  he  found  more  than  a  phy¬ 
sician.  “  I  was  not  only  treated  by  him  with  the  greatest  tenderness 
while  I  was  ill,  and  attended  with  the  utmost  diligence,  but  when  my 
reason  was  restored  to  me,  and  I  had  so  much  need  of  a  religious  friend 
to  converse  with,  to  whom  I  could  open  my  mind  on  the  subject  with¬ 
out  reserve,  I  could  hardly  have  found  a  fitter  person  for  the  purpose.” 

He  remained  at  St.  Albans  a  year  and  a  half.  As  he  could  not  bear 
the  thought  of  returning  to  London,  a  home  was  found  for  him  at 
Huntingdon.  To  this  damp  spot,  among  the  fens  of  the  stagnant 
Ouse,  he  retired,  taking  with  him  the  servant  who  had  been  his  faith¬ 
ful  attendant  at  St.  Albans.  Here  he  soon  became  a  boarder  in  the 
family  of  the  Unwins.  During  the  two  years  of  his  abode  in  Hunt¬ 
ingdon  he  seems  to  have  enjoyed  uninterrupted  happiness.  The  sud¬ 
den  death  of  Mr.  Unwin,  in  the  summer  of  1767,  broke  up  the  estab¬ 
lishment.  It  became  necessary  to  find  another  residence.  About  that 
time  the  family  became  acquainted  with  the  Rev.  John  Newton,  who 
had  been  a  slave  trader,  but  was  then  the  pious  curate  of  Olney.  Mr. 
Newton  found  a  house  for  them  near  the  vicarage  which  he  occupied. 
To  this  homely  village  of  poor  lace-weavers,  Cpwperand  Mrs.  Unwin 
removed,  influenced  mainly  by  their  desire  to  be  under  the  pastoral 
care  of  Mr.  Newton.  “  A  sincerer  friend,”  says  Southey,  “Cowper 
could  not  have  found.  He  might  have  found  a  more  discreet  one.” 
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We  think  the  biographer  is  right.  It  was  not,  it;  could  not  be  well  for 
a  man  of  Cowper’s  inborn  and  invincible  shyness  and  “  trembling  sensi¬ 
bilities,”  to  ba  put  upon  such  labor  as  Mr.  Newton  at  once  marked  out 
for  him  and  worked  him  up  to.  Tn  that  large  and  needy  parish  he  was 
employed  in  almost  constant  attendance  on  the  sick,  the  afflicted,  and 
the  dying.  Nor  was  this  the  worst;  Mr.  Newton  had  prayer-meetings 
in  his  parish,  and  Cowper  was  required  to  take  an  active  part,  at  the 
meetings.  He  acknowledged  to  his  friend  Greatheed  that  hours  of 
mental  agitation  always  preceded  the  meetings  in  which  he  was 
expected  to  take  the  lead.  Of  the  danger  to  which  he  was  thus  sub¬ 
jecting  his  friend,  Mr.  Newton,  whose  nerves  were  of  an  iron  temper, 
seems  to  have  been  wholly  unconscious.  His  position,  in  other  re¬ 
spects,  was  not  favorable  for  one  of  his  peculiar  temperament.  In 
that  rude  village,  Mrs.  Unwin,  Mr.  and  Mrs.  Newton  were  the  only 
persons  with  whom  he  could  associate.  He  no  longer  corresponded 
with  intelligent  and  pleasant  friends.  Walking,  which  had  become  an 
important  habit  of  his  life,  could  hardly  be  enjoyed  at  Olney,  so  soft 
and  muddy  were  its  roads  for  two-thirds  of  the  year.  There  were 
few  books  within  his  reach,  and  his  narrow  means  would  not  allow 
him  to  purchase  such  a  luxury. 

In  a  little  more  than  two  years  after  he  settled  in  Olney,  he  lost,  by 
death,  his  brother  John.  He  was  with  this  dear  relative  during  his  last 
illness,  and  wrote  an  account  of  it,  which  was  not  published  until  after 
the  poet’s  death,  more  than  thirty  years  later.  That  account,  and  let¬ 
ters  written  at  the  time,  show  how  deeply  he  was  interested  in  this 
brother,  and  especially  in  the  change  on  religious  subjects  that  took 
place  in  his  views  and  feelings  just  before  he  died.  But  this  event, 
however  consolatory  in  some  of  its  aspects,  appears  to- have  exerted  an 
unfavorable  influence  on  the  mind  of  the  survivor.  His  melancholy 
tendencies  increased.  Mr.  Newton,  perhaps  in  part  as  a  remedy, 
urged  him  to  compose  hymns;  hence  the  Olney  collection — the  joint 
work  of  the  two  friends — a  collection  from  which  the  hymn  books  of  our 
day  still  derive  some  of  their  choicest  treasures.  Whether  his  clerical 
friend  was  judicious  in  the  kind  of  employment  thus  furnished  is  a 
point  on  which  the  biographers  differ.  His  increasing  gloom  at  length 
deepened  into  decided  insanity.  This  became  manifest  to  all,  in  Janu¬ 
ary,  1773.  For  some  time  he  refused  to  enter  Mr.  Newton’s  house; 
then,  having  been  persuaded  to  go  there  for  a  single  night,  he  could  not 
be  induced  to  leave  it.  With  our  light  the  proper  course  seems  very 
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clear.  He  should  have  been  removed  at  once  to  St.  Albans.  So  far 
from  this,  it  was  live  months  after  the  attack  before  Mr.  Newton  visited 
Dr.  Cotton  to  ask  his  advice.  Dr.  Cotton  advised  that  he  should  be  bled, 
and  that  the  apothecary  of  Olney  should  transmit  to  him  an  accurate  ac¬ 
count  of  the  state  of  the  patient’s  blood,  and  such  other  observations  as 
be  could  make.  This  was  done  ;  and  Dr.  Cotton,  on  the  strength  of 
Mr.  Newton’s  description  and  the  apothecary’s  observations,  prescribed 
certain  medicines.  We  are  not  told  what  they  were.  After  he  had 
been  taking  these  for  twelve  days,  Mr.  Newton  says  of  them,  “They 
agree  well  with  him.  He  eats  better  and  sleeps  no  worse.”  A  little 
later  he  writes,  “The  medicine  evidently  agrees  with  him.  He  says 
but  little,  but  goes  on  pruning  our  trees,  &c.”  Three  weeks  later  he 
says,  “  Dr.  Cotton’s  medicine  has  greatly  strengthened  his  body,  but 
the  repeated  use  seemed  at  length  to  have  an  inconvenient  effect  upon 
his  spirits.  He  said  they  made  him  worse,  and  for  several  days  when 
the  hour  of  taking  them  returned,  it  put  him  in  an  agony.  Upon  his 
urgent  and  earnest  entreaties  he  has  left  them  off  for  a  season,  and  has 
been  better  since — I  mean  more  quiet  and  composed.”  What  the 
medicines  were  does  not  appear.  Mr.  Newton  soon  after  says,  “I  be 
lieve  the  medicines  he  took,  though  they  seemed  to  agree  with  his 
health,  rather  inflamed  his  complaint.” 

About  this  time  his  malady  re-assumed  its  suicidal  type.  For  sev¬ 
eral  months  his  condition  required  constant  watchfulness  on  the  part  of 
his  friends.  Mr.  Newton,  who  appears  to  have  looked  upon  insanity 
as  a  sort  of  demoniacal  possession,  could  find  in  the  fatal  delusion  of  his 
friend,  a  new  proof  of  his  religious  and  submissive  spirit.  “It  was,” 
says  he,  “  solely  owing  to  the  power  the  enemy  had  of  impressing 
upon  his  disturbed  imagination  that  it  was  the  will  of  God  he  should, 
after  the  example  of  Abraham,  perform  an  expiative  act  of  obedience, 
and  offer  not  a  son,  but  himself.”  “This,”  says  Southey,  “  was  the 
peculiar  impression  that  fastened  upon  him  at  that  time,  and  from 
which  he  never  seems  to  have  been  perfectly  relieved,  even  in  his 
longest  and  best  intervals.  He  believed  that  when  the  will  of  Heaven 
was  made  known  to  him,  power  to  accomplish  the  act  of  obedience 
had  at  the  same  time  been  given;  but  having  failed  to  use  it,  he  had 
been  sentenced  to  a  state  of  desertion  and  perpetual  misery,  of  a  kind 
peculiar  to  himself.  He  had  sunk  into  a  state  of  utter  hopelessness — 
‘an  unalterable  persuasion,’  says  Mr.  Greatheed,  4  that  the  Lord,  after 
having  renewed  him  in  holiness,  had  doomed  him  to  everlasting  per- 
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dition.’  ”  Though  firmly  convinced  of  the  doctrine  of  perseverance  as 
a  general  truth,  he  supposed  himself  to  be  the  only  person  who  had 
ever  believed  with  the  heart  unto  righteousness,  and  yet  was  excluded 
from  salvation.  Believing,  under  this  view  of  the  case,  that  for  him  to 
implore  mercy  would  be  opposing  the  determinate  counsel  ol  God,  he, 
with  a  singular  and  sad  consistency,  gave  up  attendance  on  public  and 
domestic  worship,  and  desisted  from  every  attempt  at  private  prayer. 
A  singular  instance  of  the  extent  to  which  he  carried  this  feeling,  was 
related  to  a  friend  of  ours  by  the  Rev.  Mr.  Bull,  of  Newport  Pagnel. 
The  father  of  Mr.  Bull  was  a  friend  of  Cowper,  used  often  to  visit 
him,  and  sometimes  took  with  him  his  son,  then  a  mere  lad.  Mr. 
Mr.  Bull  well  remembered  that  while  his  father  asked  a  blessing  at 
table,  Cowper  signified  his  non-concurrence  by  a  low  whistle. 

In  May,  1774,  we  find  him  still  at  Mr.  Newton’s,  and  resolved  not  to 
leave.  “  His  health,”  says  Mr.  N.  “  is  better  ;  he  works  almost  inces¬ 
santly  in  the  garden,  and  while  employed  is  tolerably  easy  ;  but  as  soon 
as  he  leaves  off,  he  is  instantly  swallowed  up  by  the  most  gloomy  ap¬ 
prehensions  ;  though  in  anything  that  does  not  concern  his  own  peace, 
he  is  as  sensible,  and  discovers  as  quick  a  judgment  as  ever.”  A  fort¬ 
night  later,  as  he  was  feeding  the  chickens,  some  little  incident  called 
forth  a  smile — the  first  which  had  been  seen  upon  his  face  for  more 
than  sixteen  months.  About  the  same  time  he  returned  willingly  to 
his  own  house.  His  power  of  attending  to  other  objects  than  his  own 
hopeless  state,  gradually  returned.  Though  the  fatal  impression  was 
still  on  his  mind,  it  began  in  some  degree  to  recover  its  natural  tone. 
He  found  pleasure  neither  in  company  nor  books,  “  but  he  continued  to 
employ  himself  in  gardening;  and  understanding  his  own  case  well 
enough  to  perceive  that  anything  which  should  engage  his  attention 
without  fatiguing  it  must  be  salutary,  he  amused  himself  with  some 
leverets.”  For  twelve  years  these  little  creatures  enjoyed  his  tender 
care,  and  helped  to  solace  many  a  weary  hour.  “  He  immortalized 
them  in  Latin  and  in  English,  in  verse  and  in  prose.  They  have  been 
represented  in  prints.  They  have  been  cut  upon  seals.”  His  account 
ol  them  was  such  an  account  as  only  a  person  of  exquisite  genius,  sen¬ 
sibility,  and  observation,  could  have  given.  But  who  is  not  familiar 
with  the  history,  the  character,  the  habits,  of  Puss,  Tiny,  and  Bess? 

“  I  kept  him  for  his  humor’s  sake, 

For  he  could  oft  beguile 

My  heart  of  thoughts  that  made  it  ache, 

And  force  me  to  a  smile.” 
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Of  his  condition  during  this  second  attack  of  his  malady,  Cowper 
several  years  afterwards  gave  the  following  interesting  account  to  his 
cousin,  Lady  Hesketh.  “  Know  then,  that  in  the  year  1773,  the  same 
scene  that  was  acted  at  St.  Albans,  opened  upon  me  again  atOlney,  only 
covered  with  a  still  deeper  shade  of  melancholy,  and  ordained  to  be  of 
much  longer  duration.  I  was  suddenly  reduced  from  my  wonted  rate 
of  understanding  to  an  almost  childish  imbecility.  I  did  not,  indeed, 
lose  my  senses,  but  I  lost  the  power  to  exercise  them.  I  could  return 
a  rational  answer,  even  to  a  difficult  question ;  but  a  question  was  neces¬ 
sary,  or  I  never  spoke  at  all.  This  state  of  mind  was  accompanied,  as 
1  suppose  it  to  be  in  most  instances  of  the  kind,  with  misapprehensions 
of  things  and  persons,  that  made  me  a  very  untractable  patient.  1  be¬ 
lieved  that  every  body  hated  me,  and  that  Mrs.  Unwin  hated  me  most 
of  all ; — was  convinced  that  all  my  food  was  poisoned, 'together  with 
ten  thousand  other  megrims  of  the  same  stamp.  Dr.  Cotton  was  con¬ 
sulted.  He  replied  that  he  could  do  no  more  for  me  than  might  be 
done  at  Olney,  but  recommended  particular  vigilance  lest  I  should  at¬ 
tempt  my  life — a  caution  for  which  there  was  the  greatest  occasion. 
At  the  same  time  that  I  was  convinced  of  Mrs.  Unwin’s  aversion  to 
me,  I  could  endure  no  other  companion.  The  whole  management  of 
me  consequently  devolved  upon  her,  and  a  terrible  task  she  had.” 

About  two  years  after  his  return  to  his  own  house  he  began  again  to 
correspond  with  some  of  his  old  friends.  In  this  way  we  learn  that  his 
love  of  literature  had  revived.  His  never-failing  friend,  Hill,  occasion¬ 
ally  sent  him  books,  which  he  read  with  avidity  and  keen  discrimination. 
In  1779,  Mr.  Newton,  despairing  of  success  among  the  people  of  Olney, 
a  large  majority  of  whom  appear  to  have  been  irreclaimably  ignorant 
and  perverse,  removed  to  London.  From  a  letter  to  his  friend  Thorn¬ 
ton  written  shortly  before  he  left,  it  seems  that  Cowper’s  derangement 
was  not  the  only  case  in  his  parish.  “  I  believe,”  he  writes,  “  that  my 
name  is  up  about  the  country  for  preaching  the  people  mad  :  for  wheth¬ 
er  it  is  owing  to  the  sedentary  life  the  women  live  here,  poring  over 
their  pillows  for  ten  or  twelve  hours  every  day,  and  breathing  confined 
air  in  their  crowded  little  rooms,  or  whatever  may  be  the  immediate 
cause,  I  suppose  we  have  near  a  dozen,  in  different  degrees,  disordered 
in  their  heads,  and  most  of  them,  1  believe,  truly  gracious  people.” 
He  closes  with  saying,  “  I  trust  there  is  nothing  in  my  preaching  that 
tends  to  cast  those  down  who  ought  to  be  comforted.”  Cowper  must 
have  sorely  missed  this  intelligent,  constant,  and  devoted  friend.  And 
Vol.  XIV.  No.  3. 
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yet  in  bis  peculiar  condition  it  was  perhaps  well  for  him  that  the  sepa¬ 
ration  took  place.  Mr.  Newton  was  a  good  reasoner, — but  did  not 
know  how  to  reason  with  an  insane  man.  Nay,  more,  had  he  remained 
in  Olney,  it  may  be  doubted  whether  the  poet  would  ever  have  been 
developed  in  Cowper.  From  what  afterwards  occurred  we  know  that 
the  good  vicar  would  never  have  encouraged  those  literary  efforts  which 
furnished  to  this  poor  sufferer  years  of  tranquilizing  employment, — and 
which  placed  his  name  in  the  foremost  rank  of  those  who  have  pleased, 
instructed,  and  blessed  the  world. 

About  this  time  we  find  him  getting  up  a  small  green-house  and 
pinery,  which  he  glazed  with  his  own  hands.  For  a  while  also  he 
amused  himself  with  drawing.  Occasionally  he  wrote  verses.  The 
report  of  an  adjudged  case — in  which  Nose  and  Eyes  contend  about 
the  spectacles — a  piece  which  has  been  familiar  to  every  schoolboy  for 
the  last  seventy  years,  was  written  at  this  time.  Mrs.  Unwin  perceiv¬ 
ing  that  this  exercise  was  beneficial  to  him,  urged  him  to  undertake 
some  larger  and  more  important  work.  She  even  suggested  a  topic.  He 
took  her  advice.  In  the  course  of  four  months  he  wrote  as  many  short 
poems.  These,  under  the  titles  of  Truth,  Table  Talk,  Expostulation, 
and  the  Progress  of  Error,  with  several  smaller  pieces,  were  published 
in  the  autumn  of  1781.  Thus,  at  the  ripe  age  of  fifty,  this  melancholy 
and  most  interesting  recluse  made  his  first  appearance  before  the  world. 
The  reception  of  his  book  was  sufficiently  favorable  to  encourage 
his  labors,  and  a  second  volume  was  soon  under  way.  Although  praise 
from  the  wise  and  good  was  far  from  being  unwelcome  to  him,  he  thus 
explains  to  Mr.  Newton  his  primary  object  in  these  efforts.  “  At  this 
season  of  the  year,  and  in  this  gloomy  climate,  it  is  no  easy  matter  for 
the  owner  of  a  mind  like  mine,  to  divert  it  from  sad  subjects,  and  fix  it 
upon  such  as  may  administer  to  its  amusement.  Poetry,  above  all 
things,  is  useful  to  me  in  this  respect.  While  I  am  held  in  pursuit  of 
pretty  images,  or  a  pretty  way  of  expressing  them,  I  forget  every 
thing  that  is  irksome,  and,  like  a  boy  that  plays  truant,  determine  to 
avail  myself  of  the  present  opportunity  to  be  amused,  and  to  put  by 
the  disagreeable  recollection  that  I.  must,  after  all,  go  home  and  be 
whipped  again.” 

In  the  summer  of  this  year  he  accidentally  made  a  new  acquaint¬ 
ance,  too  influential  in  its  results  to  be  omitted  in  our  narrative.  The 
widow  of  an  English  baronet,  who  had  been  living  for  some  time  in 
France,  came  to  visit  a  sister  then  in  Olney.  Lady  Austen,  as  Cowper 
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described  her  at  that  time  to  Mr.  Newton,  was  “  a  lively,  agreeable 
woman,  who  has  seen  much  of  the  world,  and  accounts  it  a  great  sim¬ 
pleton — as  it  is.  She  laughs,  and  makes  laugh  ;  and  keeps  up  a  con¬ 
versation  without  seeming  to  labor  at  it.”  To  Mr.  Unwin,  he  wrote, 
“  A  person  who  has  seen  much  of  the  world,  and  understands  it  well, 
has  high  spirits,  a  lively  fancy,  and  great  readiness  of  conversation, 
introduces  a  sprightliness  into  such  a  scene  as  this,  which,  if  It  was 
peaceful  before,  is  not  the  worse  for  being  a  little  enlivened.”  It  was 
indeed,  just  what  that  scene  required,  and  while  this  bright  spirit  con¬ 
tinued  to  cheer  it,  the  effect  on  Cowper  was  evidently  happy.  She 
knew  how  to  interest  and  amuse  him.  She  gave  direction  to  his 
thoughts,  and  suggested  topics  for  his  pen.  “  Had  it  not  been  for  Mrs. 
Unwin,”  says  Southey,  “  he  would  probably  never  have  appeared  in  his 
own  person  as  an  author  ;  had  it  not  been  for  Lady  Austen,  he  would 
never  have  been  a  popular  one.”  “  For  a  while,  Lady  Austen’s  con¬ 
versation  had  as  happy  an  effect  upon  the  melancholy  spirit  of  Cowper 
as  the  harp  of  David  upon  Saul.  Whenever  the  cloud  seemed  to  be 
coming  ovdr  him,  her  sprightly  powers  were  exerted  to  dispel  it.”  One 
afternoon,  finding  him  more  than  usually  depressed,  she  told  him  the 
story  of  John  Gilpin.  It  was  a  tale  which  she  had  heard  in  her  child¬ 
hood,  and  it  amused  him  highly.  The  next  morning  he  informed  her 
that  for  thinking  and  laughing  at  the  story  he  had  been  unable  to  sleep, 
and  that  he  had  turned  it  into  a  ballad.  That  ballad  soon  became 
famous.  Who  has  not  read  it  ?  Who  has  not  laughed  over  it  ?  Allu¬ 
ding  to  it  in  one  of  his  letters,  sometime  afterwards,  he  said,  “  If  I  trifle, 
and  merely  trifle,  it  is  because  I  am  reduced  to  it  by  necessity;  a  mel¬ 
ancholy  that  nothing  else  so  effectually  disperses,  engages  me  some¬ 
times  in  the  arduous  task  of  being  merry  by  force.  And  strange  as  it 
may  seem,  the  most  ludicrous  lines  I  ever  wrote,  have  been  written  in 
the  saddest  mood,  and  but  for  that  saddest  mood,  perhaps,  had  never 
been  written  at  all.”  The  experience  of  Cowper  in  this  regard  does 
not  stand  alone,  as  the  history  of  literature  abundantly  shows. 

Lady  Austen  was  fond  of  blank  verse,  and  often  urged  Cowper  to  try 
his  hand  at  it.  At  length  he  promised  compliance  if  she  would  give  him 
a  theme.  “  That,”  she  replied,  “you  can  never  want.  You  can  write 
upon  any  ;  write  upon  this  sofa.”  So  began  4  The  Task,’  a  “work  which 
made  him  the  most  popular  poet  of  his  age ;  and  raised  him  to  a  rank 
in  English  poetry  from  which  no  revolution  of  taste  can  detrude  him.” 
Thanks  to  the  sprightly  and  accomplished  woman,  who  gave  a  moment- 
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ary  brightness  to  that  sad  and  lonely  home  !  Thanks,  especially  toiler, 
who  inspired  a  song  that  has  delighted  and  instructed  millions!  Un¬ 
fortunately  this  auspicious  influence  was  not  of  long  duration.  Lady 
Austen  was,  perhaps,  somewhat  exacting,  and  Mrs.  Unwin  had  no  dis¬ 
position  to  surrender  any  of  her  undoubted  rights.  Between  his  new 
friend,  however  charming,  and  her  whose  devotion  had  so  long  been 
tested,  the  poet  could  not  for  a  moment  hesitate.  The  task  which  she 
had  set,  was  not  yet  finished,  when  Lady  Austen  left  the  scene,  in 
which  she  appears  no  more. 

The  Rev.  Thomas  Scott,  whose  Commentary  on  the  Bible  has  made 
his  name  famous  both  in  England  and  America,  succeeded  Mr.  New¬ 
ton  in  the  vicarage  of  Olney.  But  as  he  was  far  from  being  the  genial 
and  lovable  man  his  predecessor  was,  and  as  Cowper  was  no  longer  an 
attendant  at  church,  the  poet  seems  to  have  had  but  little  intercourse 
with  the  vicar.  There  was,  however,  at  that  time,  in  the  adjoining 
town  of  Newport  Pagnel,  a  dissenting  clergyman — the  Rev.  William 
Bull.  Mr.  Newton  when  leaving  Olney,  bad,  with  thoughtful  kind¬ 
ness,  introduced  Mr.  Bull  to  his  afflicted  friend.  Twice  a  month  this 
good-hearted  man  made  it  a  point  of  duty  to  visit  Cowper.  They  soon 
learned  to  respect  and  to  value  each  other.  In  a  letter  from  the  poet 
to  his  cousin,  Lady  Hesketh,  written  soon  after  Lady  Austen’s  depart¬ 
ure,  he  says,  “And  now,  except  the  Bull  that  I  spoke  of,  we  have  sel¬ 
dom  any  company  at  all.”  This  man  after  Cowper’s  own  heart  the 
latter  sometimes  addressed  in  his  epistles  as,  Carissime  Taurorum. 
Writing  to  William  Unwin,  he  thus  beautifully  depicts  him  :  “  A  dis¬ 
senter,  but  a  liberal  one;  a  man  of  letters  and  of  genius;  a  master  of 
a  fine  imagination,  or  rather  not  master  of  it — an  imagination  which, 
when  he  finds  himself  in  the  company  he  loves,  and  can  confide  in, 
runs  away  with  him  into  such  fields  of  speculation  as  amuse  and  en¬ 
liven  every  other  imagination  that  has  the  happiness  to  be  of  the  party. 
At  other  times  he  has  a  tender  and  delicate  sort  of  melancholy  in  his 
disposition,  not  less  agreeable  in  its  way.  No  men  are  better  qualified 
for  companions  in  such  a  world  as  this,  than  men  of  such  a  tempera¬ 
ment.  Every  scene  of  life  has  two  sides — a  dark  and  a  bright  one  ; 
and  the  mind  that  has  an  equal  mixture  of  melancholy  and  vivacity,  is 
best  of  all  qualified  for  the  contemplation  of  either.  He  can  be  lively 
without  levity,  and  pensive  without  dejection.  Such  a  man  is  Mr. 
Bull.  But — he  smokes  tobacco  !  Nothing  is  perfect !” 

To  Mr.  Bull  we  owe  Cowper’s  translations  from  the  French  of 
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Madame  Guion.  He  was  an  admirer  of  that  amiable  pietist,  and  no 
doubt  felt  that  he  rendered  the  poet  a  service  when  he  gave  him  some¬ 
thing  to  do.  That  Cowper  could  treat  in  verse  subjects  which  he 
dreaded  to  attempt  in  prose,  he  thus  explained  to  Mr.  Newton  : 
“  There  is  a  difference.  The  search  after  poet  ical  expression,  the 
rhyme,  and  the  numbers,  are  all  affairs  of  some  difficulty.  They 
arrive,  indeed,  but  are  not  to  be  attained  without  study,  and  engross 
perhaps  a  larger  share  of  the  attention  than  the  subject  itself.  Per¬ 
sons  fond  of  music  will  sometimes  find  pleasure  in  the  tune,  when  the 
words  afford  them  none.”  It  seems  also  to  have  been  an  effect  of  his 
disease,  that  he  could  often  translate  the  language  of  others,  when  he 
could  not  write  his  own.  In  this  instance  he  could  transfer  to  beautiful 
English  the  devotional  ardors  of  the  French  mystic,  when  it  would 
have  seemed  to  him  an  impious  act  to  write  a  single  stanza  of  the  sort 
in  his  own  proper  person.  When,  several  years  later,  Mr.  Bull  asked 
him  to  compose  a  hymn  for  some  occasion,  he  declined,  and  gave  his 
reasons.  He  was  willing,  however,  to  alter  and  adapt  one  of  the 
translations  of  Madame  Guion,  if  that  would  do.  “I  have  no  objec¬ 
tion,”  he  added,  “to  giving  the  graces  of  the  foreigner  an  English 
dress,  but  insuperable  ones  to  all  false  pretences,  and  affected  exhibi¬ 
tions  of  what  I  do  not  feel.” 

“The  Task,”  and  its  avant  courier,  “John  Gilpin,”  had  now  made 
their  author  famous.  Modest,  conscientious,  despairing  as  he  was,  he 
was  far  from  being  indifferent  to  the  voice  of  praise.  But  fame  and 
money,  though  welcome,  were  not  so  welcome  or  so  useful  to  him  as 
the  old  friendships  which  were  now  renewed,  and  the  new  ones  which 
were  formed.  Allusion  has  already  been  made  to  the  object  of  his 
early  love — Theodora  Jane  Cowper.  Her  sister,  the  wife  of  Sir 
Thomas  Hesketh,  was,  in  those  days,  his  steadfast  friend.  After  he 
left  London  she  corresponded  with  him  awhile.  But  for  many  years 
previous  to  the  period  we  write  of,  all  intercourse  between  these  cousins 
had  ceased.  From  a  long  absence  abroad,  Jjady  Hesketh  had  just  re¬ 
turned,  a  widow,  to  find  her  once  beloved  kinsman — the  poor,  self-ban¬ 
ished,  half-crazy  recluse  of  Olney,  suddenly  become  the  most  popular 
poet  of  the  day.  She  wrote  to  him,  and  received  an  immediate  and 
most  affectionate  reply.  In  a  second  letter  she  offered  him  pecuniary 
aid,  which  was  gratefully  accepted.  From  this  time  he  failed  not  to 
enjoy  the  cordial  and  efficient  kindness  of  Lad}*  Hesketh,  so  long  as 
he  was  capable  of  enjoying  any  thing. 
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Convinced  as  he  had  now  become  that  nothing  was  so  beneficial  to 
him  as  constant  literary  employment,  and  that  verse-writing  was  the 
best  form  of  it  for  him,  he  had  hardly  dispatched  his  second  volume 
to  the  printer  when  he  began  to  make  a  translation  of  Homer.  Forty 
lines  a  day  was  his  set  task,  from  which  he  never  excused  himself 
when  it  was  possible  to  perform  it.  In  the  evening  he  transcribed 
what  he  had  written  in  the  morning.  “Between  both,”  said  he, 
“my  morning  and  evening  are  most  part  completely  engaged.”  Un¬ 
willing  to  raise  expectations  which  he  might  disappoint,  he  made  no 
general  announcement  of  his  new  undertaking  until  it  was  already  far 
advanced.  Writing  to  his  friend  Newton,  Dec.,  1785,  he  gave  the 
following  account  of  the  manner  in  which  he  had,  by  seeming  acci¬ 
dent,  been  led  to  engage  in  a  labor  so  arduous.  “  Employment,  and 
with  the  pen,  is,  through  habit,  become  essential  to  my  well-being ; 
and  to  produce  always  original  poems,  especially  of  considerable  length, 
is  not  so  easy.  For  some  weeks  after  I  had  finished  *The  Task,’  I 
was,  through  necessity,  idle,  and  suffered  not  a  little  in  my  spirits  for 
being  so.  One  day,  being  in  such  distress  of  mind  as  was  hardly  sup¬ 
portable,  I  took  up  the  ‘Iliad;’  and  merely  to  divert  attention,  and 
with  no  more  preconception  of  what  I  was  then  entering  upon,  than  I 
have  at  this  moment  of  what  I  shall  be  doing  this  day  twenty  years 
hence,  translated  the  first  twelve  lines  of  it.  The  same  necessity 
pressing  me  again,  I  had  recourse  to  the  same  expedient,  and  trans¬ 
lated  more.  Every  day  bringing  its  occasion  for  employment  with  it, 
every  day  consequently  added  something  to  the  work,  till  at  last  I  began 
to  reflect  thus  : — The  ‘  Iliad  ’  and  the  ‘  Odyssey  ’  together  consist  of 
about  forty  thousand  verses.  To  translate  these  forty  thousand  verses 
will  furnish  me  with  occupation  for  a  considerable  time.” 

To  the  same  friend,  who  had  evidently  expressed  fears  lest  Cowper, 
by  laboring  on  a  profane  author,  or  by  associating  with  profane  men, 
should  suffer  in  his  spiritual  interests,  he  wrote  in  May,  1786.  “  Though 
others”  said  he,  “  have  suffered  desertion,  yet  few,  I  believe,  for  so 
long  a  time,  and  perhaps  none  a  desertion  accompanied  by  such  expe¬ 
riences.  But  they  have  this  belonging  to  them  ;  that  as  they  are  not 
fit  for  recital,  being  made  up  merely  of  infernal  ingredients,  so  neither 
are  they  susceptible  of  it  ;  for  I  know  no  language  in  which  they  could 
be  expressed.  They  are  as  truly  things  which  it  is  not  possible  for 
man  to  utter,  as  those  were  which  Paul  heard  and  saw  in  the  third 
heaven.  If  the  ladder  of  Christian  experience  reaches,  as  I  suppose 
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it  does,  to  the  very  presence  of  God,  it  has  nevertheless  its  foot  in  the 
abyss.  And  if  Paul  stood,  as  no  doubt  he  did,  on  the  topmost  round  of 
it,  I  have  been  standing,  and  still  stand,  on  the  lowest,  in  this  thirteenth 
year  that  has  passed  since  I  descended.  In  such  a  state  of  mind,  en¬ 
compassed  by  the  midnight  of  absolute  despair,  and  a  thousand  times 
filled  with  unspeakable  horror,  I  first  commenced  author.  *  I  am 
not  indeed  so  perfectly  hopeless  as  I  was  ;  but  I  am  equally  in  need  of 
an  occupation,  being  often  as  much,  and  sometimes  even  more  worried 
than  ever.  I  cannot  amuse  myself,  as  I  once  could,  with  carpenters’ 
or  with  gardeners’  tools,  or  with  squirrels  and  guinea  pigs.  At  that 
time  I  was  a  child.  But  since  it  has  pleased  God,  whatever  else  he 
withholds,  to  restore  to  me  a  man’s  mind,  I  have  put  away  childish 
things.”  He  then  tells  his  friend  and  reprover,  that  he  regards  not  only 
his  occupation,  but  the  associations  also  into  which  it  had  led  him,  as 
being  entirely  Providential,  as  well  as  perfectly  innocent. 

For  several  years  Cowper  had  been  troubled  with  indigestion.  Urg¬ 
ed  by  Lady  Hesketh,  he  at  length  consulted  Dr.  Kerr,  a  physician  of 
note  in  the  neighboring  town  of  Northampton.  His  prescriptions  for 
a  time  seemed  to  have  a  good  effect.  Somewhat  later  Cowper  thus 
writes  to  Lady  Hesketh,  “  I  have  not  sent  for  Kerr,  for  Kerr  can  do 
nothing  but  send  me  to  Bath,  and  to  Bath  I  cannot  go,  for  a  thousand 
reasons.  The  summer  will  set  me  up  again.  I  grow  fat  every  day, 
and  shall  be  as  big  as  Gog  and  Magog,  or  both  put  together,  before  you 
arrive.”  Again  he  tells  her  that  he  had  just  had  a  voluntary  visit  from 
Kerr.  “  Were  I  sick,  his  cheerful,  friendly  manner  would  almost  re¬ 
store  me.  Air  and  exercise  are  his  theme  ;  these  he  recommends  as  the 
best  physic  for  me,  and  in  all  weathers.”  Sensible  Dr.  Kerr  !  Cow¬ 
per  did  not  always  fall  into  so  good  hands. 

In  the  summer  of  1786,  he  was  gladdened  by  a  visit  from  Lady  Hes¬ 
keth.  It  had  been  long  promised  and  anxiously  expected.  She  took 
rooms  in  that  very  vicarage,  which  had  once  been  the  home  of  the  good 
John  Newton,  and  still  later,  of  the  charming  Anne  Austen. 

This  kind  and  judicious  relative  no  sooner  found  where  and  how 
Cowper  was  living,  than  she  went  to  work  to  improve  his  condition. 
She  engaged  for  his  future  residence,  a  commodious  house  at  W eston 
Underwood,  about  a  mile  from  Gluey,  and  on  the  estate  of  the  Tbrock- 
mortons.  Greatly  to  the  cheer  and  comfort  of  these  two  invalids,  she 
remained  at  Olney  until  late  in  the  autumn.  She  left  them,  but  prom¬ 
ised  them  an  annual  visit.  The  removal  to  Weston  was  made  almost 
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immediately  after.  It  was  indeed  high  time.  How  they  survived  so 
long  a  residence  in  Olney,  is  not  easy  to  be  understood.  Read  the 
poet’s  own  account  of  the  two  places,  written  just  before  the  removal  l 
“The  change,  will,  I  hope,  prove  advantageous  both  to  your  mother 
and  me,  in  all  respects.  Here  we  have  no  neighborhood;  there  we 
shall  have  most  agreeable  neighbors  in  the  Throckmortons.  Here  we 
have  a  bad  air  in  winter,  impregnated  with  the  fishy-smelling  fumes  of 
the  marsh  miasma  ;  there  we  shall  breathe  in  an  atmosphere  untainted. 
Here  we  are  confined  from  September  to  March,  and  sometimes  lon¬ 
ger  ;  there  we  shall  be  upon  the  very  verge  of  pleasure  grounds  in 
which  we  can  always  ramble,  and  shall  not  wade  through  almost  im¬ 
passable  dirt  to  get  at  them.  Both  your  mother’s  constitution  and  mine 
have  suffered  materially  by  such  close  and  long  confinement;  and  it  is 
high  time,  unless  we  intend  to  retreat  into  the  grave,  that  we  should 
seek  out  a  more  wholesome  residence.”  To  Mr.  Newton,  on  the  same 
topic,  he  wrote,  “  Long  confinement  in  the  winter,  and  for  the  most 
part  in  the  autumn  too,  has  hurt  us  both.  A  gravel  walk  thirty  yards 
long  affords  but  indifferent  scope  to  the  locomotive  faculty  ;  yet  it  is  all 
that  we  have  had  to  move  in  for  eight  months  in  the  year,  during  thir¬ 
teen  years  that  I  have  been  a  prisoner.  *  *  A  fever,  of  the  slow  and 
spirit-oppressing  kind,  seems  to  belong  to  all,  except  the  natives,  who 
have  dwelt  in  Olney  many  years  ;  and  the  natives  have  putrid  fevers. 
Both  they  and  we,  I  believe,  are  immediately  indebted  for  our  respect¬ 
ive  maladies  to  an  atmosphere  encumbered  with  raw  vapors  issuing 
from  flooded  meadows  ;  and  we  in  particular,  perhaps,  have  fared  the 
worse,  for  sitting  so  often,  and  sometimes  for  months,  over  a  cellar  filled 
with  water.” 

Scarcely  were  they  settled  in  their  new  abode,  ere  affliction  came  in 
the  death  of  Mrs.  Unwin’s  only  son, — Cowper’s  dearest  friend.  Griev¬ 
ous  it  was  to  him,  yet  he  bore  the  loss  with  more  composure  than  his 
friends  expected.  But  the  month  of  January  was  at  hand, — a  month 
which  he  had  always  dreaded,  as  the  period  of  his  previous  attacks. 
It  seems,  this  time,  to  have  begun  in  what  he  called  a  nervous  fever, 
depriving  him  of  sleep,  attended  with  great  dejection  of  spirits,  and 
unfitting  him  for  work.  Very  soon  his  malady  returned  in  full  force, 
and  continued  unabated  for  six  months.  All  that  we  know  of  this  at¬ 
tack  is  derived  from  his  own  account  after  it  was  over.  “  My  indispo¬ 
sition”  he  wrote  to  Mi'.  Newton,  “could  not  be  of  a  worse  kind.  The 
sight  ot  any  face  except  Mrs.  Unwin’s,  was  to  me  an  insupportable 
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grievance ;  and  when  it  has  happened  that  by  forcing  himself  into  my 
hiding  place,  some  friend  has  found  me  out,  ho  has  had  no  great  cause 
to  exult  in  his  success.  From  this  dreadful  condition  of  mind,  I  emerg¬ 
ed  suddenly;  so  suddenly  that  Mrs.  Unwin,  having  no  notice  of  such 
a  change  herself,  could  give  none  to  any  body  ;  and  when  it  obtained, 
how  long  it  might  last,  or  how  far  it  might  be  depended  on,  was  a  mat¬ 
ter  of  the  greatest  uncertainty.”  To  a  recently-acquired  young  friend, 
Samuel  Rose,  he  wrote  Aug.  27  ;  “  My  health  and  spirits  are  consid¬ 
erably  improved,  and  I  once  more  associate  with  my  neighbors.  My 
head,  however,  has  been  the  worst  part  of  me,  and  still  continues  so  ; 
is  subject  to  giddiness  and  pain,  maladies  very  unfavorable  to  poetical 
employment;  but  a  preparation  of  the  bark  , which  I  take  regularly,  has 
so  far  been  of  service  to  me  in  those  respects  as  to  encourage  in  me  a 
hope  that  by  perseverance  in  the  use  of  it,  I  may  possibly  find  myself 
qualified  to  resume  the  translation  of  Homer.”  To  Lady  Hesketh, 
who  had  cautioned  him  in  regard  to  using  his  pen  too  much,  he  wrote, 
Sept.  8:  “Those  jarrings  that  made  my  skull  feel  like  a  broken  egg¬ 
shell,  and  those  twirls  that  I  spoke  of,  have  been  removed  by  an  infu¬ 
sion  of  the  bark,  which  l  have  of  late  constantly  applied  to.  I  was 
blooded  indeed,  but  to  no  purpose ;  for  the  whole  complaint  was  owing 
to  relaxation.  But  the  apothecary  recommended  phlebotomy,  in  order 
to  ascertain  that  matter  ;  wisely  suggesting  that  if  1  found  no  relief 
from  bleeding,  it  would  be  a  sufficient  proof  that  weakness  must  neces¬ 
sarily  be  the  cause.  It  is  well  when  the  head  is  chargeable  with  no 
weakness,  but  what  may  be  cured  by  an  astringent.”  On  reading  the 
above  who  is  not  tempted  to  exclaim,  “  Admirable  apothecary  !  most 
sapient  Leech  !”  Cowper’s  next  letter  to  his  cousin  Hesketh  ends 
thus  :  “  I  have  a  perpetual  din  in  my  head,  and  though  I  am  not  deaf, 
hear  nothing  aright,  neither  my  own  voice,  nor  that  of  others.  I  am 
under  a  tub,  from  which  tub  accept  my  best  love.  Yours,  W.  C.” 

A  few  days  afterwards  we  find  him  thus  addressing  Mr.  Newton  : 
“  My  dear  friend,  after  a  long  but  necessary  interruption  of  our  corres¬ 
pondence  I  return  to  it  again,  in  one  respect  at  least  better  qualified 
for  it  than  before ;  I  mean  by  a  belief  of  your  identity,  which  for  thir¬ 
teen  years  I  did  not  believe.  The  acquisition  of  this  light,  if  light  it 
may  be  called  which  leaves  me  as  much  in  the  dark  as  ever  on  the 
most  interesting  subjects,  releases  me,  however,  from  the  disagreeable 
suspicion  that  I  am  addressing  myself  to  you  as  the  friend  whom  1  loved 
and  valued  so  highly  in  my  better  days,  while  in  fact  you  are  not  that 
Vol.  XIV.  No.  3.  c 
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friend,  but  a  stranger.  I  can  now  write  to  you  without  seeming  to  act 
a  part,  and  without  having  any  need  to  charge  myself  with  dissimula¬ 
tion,— a  charge  from  which,  in  that  state  of  mind,  I  knew  not  how  to 
exculpate  myself,  and  which,  as  you  will  easily  conceive,  not  seldom 
made  my  correspondence  with  you  a  burden.”  In  regard  to  this  sin¬ 
gular  delusion,  Mr.  Southey  expresses  a  doubt  whether  it  really  existed 
during  the  long  period  named,  “or  had  arisen  during  the  last  occurrence 
of  his  disease,  and  was  like  one  of  those  dreams  which  perplex  us  with 
the  semblance  of  some  imperfectly-remembered  reality.”  The  ques¬ 
tion  thus  raised  is  curious.  The  fact  that  Cowper  had  never  mentioned 
this  strange  notion  of  his  during  all  those  thirteen  years  of  intimacy  with 
Newton,  may  seem  to  favor  Southey’s  view  of  the  case, — though  it  is 
by  no  means  conclusive.  In  some  respects  his  memory  seems  to  have 
been  uncommonly  exact  and  tenacious  ;  yet  his  correspondence  about 
this  time  shows  that  it  was,  in  one  instance  at  least,  singularly  at  fault. 
In  a  letter  to  Lady  Hesketh,  Nov.  9,  1785,  he  informs  her  that  he 
began  to  translate  Homer  on  the  12th  of  November,  1784.  This  was 
only  a  few  days  after  he  finished  the  manuscript  for  his  second  volume. 
In  his  letter  to  Newton,  above  cited,  (Dec.  1785,)  he  alludes  to  this  in¬ 
terval  as  lasting  “  some  weeks.”  A  year  later,  (Jan.  13,  1787,)  in  a  let¬ 
ter  to  the  same,  he  says  :  “  After  having  written  a  volume,  in  general 
with  great  ease  to  myself,  I  found  it  impossible  to  write  another  page. 
*  *  A  whole  year  I  waited,  and  waited  in  circumstances  of  mind 

that  made  a  state  of  non-employment  peculiarly  irksome  to  me.  Ex¬ 
treme  distress  of  spirit  at  last  drove  me,  as  if  I  mistake  not  I  told  yon 
sometime  since,  to  lay  Homer  before  me  and  translate  for  amusement.” 
Here  the  brief  interval  of  a  week  is  magnified  into  a  year.  In  view 
of  it,  Southey’s  conjecture  seems  less  improbable. 

He  was  now  so  far  restored  as  to  be  able  to  return  to  Homer.  Cau¬ 
tioned  by  his  friend  Hill  not  to  work  too  hard  at  his  translation,  he  said, 
“I  can  invent  for  myself  no  employment  that  does  not  exhaust  my 
spirits  more.  I  will  not  pretend  to  account  for  this.  I  have  even  found 
that  those  plaything  avocations,  which  one  may  execute  almost  with¬ 
out  any  attention,  fatigue  and  wear  me  away,  while  such  as  engage 
me  much,  and  attach  me  closely,  are  rather  serviceable  to  me  than 
otherwise.” 

Nearly  seven  years  elapsed  between  his  recovery  from  the  attack 
just  mentioned  and  the  final  return  of  his  malady  in  January,  1794. 
During  this  period,  or  at  least  during  the  first  five  years,  he  seems  to 
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have  been  comparatively  happy.  Besides  numerous  minor  pieces  of 
great  beauty,  he  finished  and  published  the  Iliad  and  Odyssey;  and  it  is 
worthy  of  remark  that  the  most  intense  ambition  for  literary  fame  never 
urged  an  author  to  greater  industry,  or  more  solicitous  care,  than  were 
bestowed  by  Cowper  on  this  laborious  work — undertaken  only  because 
work  of  some  sort  was  essential  to  his  comfort.  He  was  now  enjoy¬ 
ing  a  wide  and  well-established  fame.  He  had  a  commodious  and 
pleasant  heme,  which  was  often  enlivened  by  the  presence  of  dear 
friends.  His  accomplished  neighbors  of  the  “  Hall”  were  as  kind  as 
possible.  Many  old,  and  many  new  friends  cheered  him  with  their 
correspondence,  and  the  eas}7,  sprightly  letters  which  he  wrote  in  re¬ 
turn,  are  still  read  with  delight  as  the  most  perfect  models  in  their 
kind.  From  these  epistles  (excepting  those  which  he  wrote  to  Mr. 
Newton,)  we  might  almost  deem  him  one  of  the  happiest  of  men. 

He  had  scarcely  done  with  Homer,  ere  he  consented  to  edit  a  new 
and  splendid  edition  of  Milton.  He  was  to  correct  the  text,  to  supply 
notes,  and  translate  the  Latin  and  Italian  poems.  It  was  for  him  no 
difficult  labor,  and  he  was  allowed  ample  time.  But  it  proved  an  un¬ 
fortunate  engagement.  The  idea  of  a  task,  which  must  be  accomplish¬ 
ed  within  a  set  period,  however  long,  began  to  weigh  upon  his  con¬ 
science  and  his  spirits,  and  made  labor  on  that,  and  on  all  other  things, 
impracticable. 

In  December,  1791,  Mrs.  Unwin  had  a  paralytic  attack,  followed  by 
another  more  severe,  a  few  months  afterward.  From  that  time  she 
became  almost  helpless,  and  demanded  for  herself  the  attention  which 
she  had  so  long  bestowed  on  her  afflicted  companion.  His  close  con¬ 
finement  and  deep  anxiety  on  her  behalf,  could  not  but  affect  him  unfa¬ 
vorably.  For  twenty  years  he  had  not  been  more  than  a  dozen  miles 
from  Olney ;  he  had  declined  countless  invitations  to  visit  his  friends 
in  other  places,  as  something  that  was  impossible  for  him.  Yet  now, 
in  the  hope  that  it  would  benefit  Mrs.  Unwin,  he  journeyed  more  than 
a  hundred  miles,  and  spent  six  weeks  at  Eastham  in  Sussex,  the  home 
of  his  friend  Hayley.  About  this  time  his  “  nervous  fever”  returned, 
and  is  repeatedly  mentioned  in  his  letters.  To  counteract  it  he  used 
bark,  and  laudanum,  and  James’  powder.  In  the  meantime,  poor  Mrs. 
Unwin  was  gradually  sinking  into  a  mental  imbecility  which  made  her 
extremely  exacting  and  unreasonable.  The  strange  illusions  which 
haunted  him — the  mental  terrors — the  increasing  dejection — his  own 
incessant,  but  ineffectual  resistance — are  depicted  in  his  letters,  with 
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great  minuteness  and  wonderful  power,  and  cannot  even  now  be  read 
without  painful  and  sympathizing  interest. 

In  the  attack  of  1794,  his  former  idea  of  self-sacrifice  seems  to  have 
been  softened  into  that  of  penance  required.  “Six  days,”  we  are  told, 
“he  sate,  still  and  silent  as  death,  and  took  no  other  food  during  that 
time  than  a  small  piece  of  bread  dipped  in  wine  and  water.”  From 
this  severity  he  relaxed,  but  only  partially.  “  Nothing  could  dispel  or 
lighten  the  settled  gloom  by  which  he  was  oppressed.”  His  dearest 
friends,  Johnson,  Hesketh,  Hayley,  were  unnoticed  by  him.  A  letter 
came  announcing  that  the  King  had  bestowed  on  him  a  peusion  of  three 
hundred  pounds.  But  he  could  not  even  be  apprised  of  its  purport. 
Lord  Thurlow  commended  the  poet’s  case  to  Dr.  Willis,  who  had  then 
become  famous  for  his  treatment  of  the  insane,  and  Lady  Hesketh  left 
her  interesting  charge  to  consult  the  Doctor.  Referring  to  the  visit, 
she  wrote  as  follows  to  Cowper’s  friend  Rowley:  “Whether  even  his 
skill  will  be  able  to  restore  this  unhappy  man,  at  this  distance  I  cannot 
at  present  say ;  but  earnestly  hope  it  may,  as  I  fear  Mrs.  Unwin  will 
not  consent  to  his  removal  there  ;  though  from  the  little  I  saw  of  the 
house,  and  the  manner  in  which  the  patients  are  treated,  as  well  as 
the  liberty  they  seem  to  enjoy,  I  am  convinced  it  would  be  the  very 
best  place  he  could  be  in,  and  the  one  in  the  which  he  would  be  most 
likely  to  be  restored.”  Dr.  Willis,  finding  that  his  prescription  had  no 
good  effect,  afterwards  visited  the  patient  at  Weston.  “  It  appears  to 
have  been  his  opinion,  that  more  might  be  hoped  from  change  of  air, 
scene,  and  circumstances,  than  from  any  mode  of  treatment  that  could 
be  pursued.”  The  greatest  difficulty  at  this  time  in  doing  anything  ef¬ 
fectual  for  Cowper,  seems  to  have  been  the  unreasonable  and  unman¬ 
ageable  will  of  poor,  broken-down  Mrs.  Unwin. 

On  many  accounts  it  became  necessary,  at  length,  that  the  establish¬ 
ment  at  Weston  should  be  broken  up.  This  was  accomplished  in  the 
summer  of  1795,  through  the  energetic  kindness  of  Cowper’s  young 
relative,  John  Johnson.  From  that  time,  Cowper  and  Mrs.  Unwin,  as 
long  as  they  lived,  were  under  Mr.  Johnson’s  care.  His  home  was  at 
East  Dereliam,  in  Norfolk,  and  there,  after  trying  two  or  three  other  pla¬ 
ces,  the  interesting  invalid  was  settled.  His  delusions  and  his  gloom 
continued.  Now  and  then  he  wrote  a  short  letter  to  Lady  Hesketh, 
full  of  sorrow,  terror,  and  despair.  His  kinsman  spared  no  effort  to 
relieve,  to  rouse,  to  entertain  him.  “  The  only  relief  which  he  seemed 
to  experience  was  in  listening  to  works  of  fiction  ;  these  still  retained 
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their  charm.”  To  these,  volume  after  volume,  he  would  listen,  sad 
and  silent. 

At  the  close  of  the  year  1796,  his  faithful  and  beloved  “  Mary”  quiet¬ 
ly  departed.  It  is  not  easy  to  read,  unmoved,  the  story  of  his  deport¬ 
ment  on  that  occasion  !  We  cannot  stop  to  describe  the  absurd  attempt 
of  Hayley  to  convince  Cowper  that  he  ought  not  to  think  so  ill  of  him¬ 
self,  by  getting  testimonials  from  some  of  the  greatest  men  in  the 
realm,  to  the  effect  that  the  poet  had  done  good  service  to  the  cause 
of  morals  and  religion.  Thurlow,  in  his  letter  to  Lord  Kenyon,  not 
unaptly  said,  “  I  have  been  pressed  by  one  mad  poet  to  ask  of  you  for 
another,  a  favor  which  savors  of  the  malady  of  both.” 

From  the  commencement  of  this  attack  he  had  been  living  under  the 
constant  apprehension  of  being  instantly  and  bodily  hurried  away  into 
misery  which  awaited  him.  This  idea  was  sufficient  to  deter  him  from 
all  attempts  at  literary  labor.  At  length  (September  1797,)  he  so  far 
yielded  to  persuasion,  as  to  resume  the  revision  of  his  Homer.  To 
this  employment,  for  nearly  two  years  more  of  his  sorrowful  old  age, 
he  devoted  himself  with  unwearied  assiduity,  and  did  not  stop  until  he 
had  completed  the  task,  and  written  a  preface  for  his  new  edition.  A 
few  days  after  this,  he  wrote  “  The  Castaway,” — a  piece,  which  con¬ 
sidering  the  circumstances,  has  always  seemed  to  us  one  of  the  most 
remarkable,  as  well  as  one  of  the  most  beautiful  and  affecting  poems 
ever  penned.  He  survived  a  year  longer,  struggling  constantly  against 
the  pressure  of  mental  disease,  but  with  no  sensible  relief  from  its 
power.  Ho  died  April,  1800,  at  the  age  of  69. 

In  this  brief  sketch  we  have  endeavored  to  confine  ourselves  to  the 
facts  which  bear  upon  and  illustrate  Cowper’s  mental  disorders.  Of 
these,  indeed,  we  have  given  only  a  part.  In  no  other  instance  within 
our  knowledge,  has  the  life-long  history  of  a  diseased  mind,  been  so 
minutely,  so  graphically,  so  powerfully  told,  as  was  this  of  Cowper,  in 
his  admirable  narrative  and  inimitable  letters.  When  to  this  we  add 
the  fact — a  fact  inexplicable  and  even  perplexing  whenever  met  with 
— that  a  delusion  so  entire  and  distressing  could  take  and  keep  posses¬ 
sion  of  an  intellect,  in  other  respects  remarkably  bright,  and  sportive, 
and  clear;  when  we  consider  his  high  reputation  as  a  writer  both  of 
prose  and  verse  ;  his  manly,  English,  common  sense  ;  the  purity  and 
excellence  of  his  character ;  the  tenderness  of  his  spirit,  and  the  sweet¬ 
ness  of  his  affections  —  qualities  which  attracted  to  him  in  his  hermit¬ 
age  so  many  living  friends,  and  which  have  endeared  his  name  and 
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memory  to  uncounted  thousands,  who  have  known  him  only  through 
his  writings  —  we  have  perhaps  suggested  a  sufficient  justification  for 
the  length  and  minuteness  of  our  narrative. 

But  there  are  other  considerations  which  give  interest  to  the  insanity 
of  Cowper.  Biographers  and  critics  have  discussed,  with  wide  diver¬ 
sity  of  opinion,  its  character  and  causes.  The  melancholy  which  ush¬ 
ered  in  his  first  attack  assumed  a  religious  form.  From  that  attack  he 
passed  into  a  state  of  high  religious  enjoyment,  which  continued  for 
several  years  without  a  cloud,  and  then  he  became  the  victim  of  reli¬ 
gious  doubts,  or  rather  of  a  settled  conviction  that  he  was  rejected  of 
God.  At  St.  Albans,  under  the  guidance  of  Dr.  Cotton,  and  afterwards 
under  that  of  Mr.  Newton,  he  adopted  and  ever  after  firmly  held  the 
Calvinistic  faith.  That  this  faith  gave  shape  and  color  to  the  ima¬ 
ginations  which  haunted  him  in  later  years,  is  more  than  probable. 
But  there  is  not  the  slightest  reason  for  supposing  that  his  insanity,  as 
some  have  intimated,  was  due  to  any  such  cause.  We  have  seen  that 
predisposing  tendencies  to  mental  disease  appeared  even  in  his  child¬ 
hood,  and  we  know  under  what  circumstances  of  anxiety  and  appre¬ 
hension,  those  tendencies  were  at  length  developed  into  madness.  Had 
the  affair  of  the  clerkship  never  occurred,  Cowper  might  never  have 
become  insane.  But  the  probabilities  are  otherwise.  Some  other 
trouble, — some  other  excitement — was  sure  to  come,  and  there,  in  his 
brain  or  blood,  ever  ready  to  quicken,  were  the  seeds  of  disease. 

A  year  or  two  since,  the  Rev.  Dr.  Cheever  published  a  volume  en¬ 
titled  “Lectures  on  the  Life,  Genius,  and  Insanity  of  Cowper.”  Dr. 
Cheever  is  greatly  dissatisfied  with  Southey’s  biography  of  the  poet, 
and  thinks  he  has  done  injustice  both  to  Cowper  and  Newton.  While 
we  are  far  from  regarding  Mr.  Southey  as  a  faultless  biographer,  or  as 
beyond  the  reach  of  misconception  and  prejudice,  we  are  decidedly 
unwilling  to  accept  the  reverend  doctor’s  version  of  Cowper’s  mental 
troubles.  We  can  not  perceive  that  he  understands  any  better  than 
did  Mr.  Newton  and  Mrs.  Unwin  the  nature  of  that  derangement. 
To  describe  as  machinations  of  the  devil,  the  manifest  effects  of  cere¬ 
bral  disorder,  seems  to  us  no  less  mischievous  than  it  is  absurd.  This 
idea  he  repeatedly  advances.  For  instance:  “Now  this  delusion  of 
Cowper,  that  he  was  cut  off  forever  from  God’s  mercy,  was  certainly 
from  below,  not  from  above;  the  work  of  an  Enemy,  not  of  a  Friend; 
yet  even  the  practical  power  of  that  delusion,  and  the  result  on  which 
Satan  had  relied,  could  be  prevented  by  the  omnipotence  of  God’s 
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invisible  grace.”  And  again:  “Under  this  extreme  severity  of  disci¬ 
pline,  permitted  as  Cowper  was  to  be  sifted  as  wheat  by  Satan,  *  *  to 
be  distracted  with  frightful  dreams  in  the  night  time,  &c.”  And  this  : 
“  We  do  not  wonder  that  Newton  and  Mrs.  Unwin,  and  his  strongest- 
minded  and  most  religious  friends  spoke  of  it,  and  regarded  it  as  the 
power  of  the  enemy.  With  the  New  Testament  before  them,  what 
could  seem  a  more  palpable  and  graphic  renewal  of  those  malignant, 
infernal  possessions,  which  drew  the  compassion  of  our  Saviour,  and 
required  the  exercise  of  his  omnipotence  ?  *  *  Justly  did  they  reason 
and  believe  that  something  more  than  a  natural  power  was  here  at 
work,  and  that  only  a  supernatural  interposition  could  effect  a  cure.” 

Acting  on  thisjwsi  reasoning  and  belief,  Mrs.  Unwin  and  Mr.  New¬ 
ton,  after  Cowper’s  severe  attack  in  1773,  neglected,  for  several 
months,  all  remedial  measures, — apparently  deeming  it  wrong  even  to 
consult  Dr.  Cotton.  Were  a  similar  case  to  be  thrown  upon  the 
hands  of  Dr.  Cheever,  would  he  attempt,  at  home,  to  exorcise  the 
demon  by  argument  aud  prayer  ?  or  would  he  send  the  poor  patient  as 
soon  as  possible  to  some  well-conducted  asylum  for  the  insane  ? 

Southey  thought  it  was  injudicious  in  Cowper’s  friends  to  encourage 
in  him  the  idea  that  his  cure  at  St.  Albans  was  something  supernatu¬ 
ral.  Cheever  thinks  that  only  spiritual  blindness  prevented  the  biog¬ 
rapher  from  taking  the  same  view  that  the  poet  took.  In  regard  to 
this  belief  of  Cowper,  he  remarks  :  “Yet  in  the  purest  and  serenest 
light,  both  of  reason  and  of  faith,  Cowper  himself  was  so  fully  per¬ 
suaded  that  his  recovery  at  St.  Albans,  and  his  happiness  afterward, 
had  come  from  God  and  his  grace — he  knew  this  with  such  perfect 
assurance,  by  the  spirit  of  God  bearing  witness  with  his  own  spirit — - 
that  even  in  a  subsequent  access  of  his  malady,  and  under  the  depths 
of  what  seemed  the  darkness  of  absolute  despair,  he  declared  that  it 
was  not  in  the  power  of  the  arch-enemy  himself  to  deprive  him  of  that 
conviction.”  Did  the  doctor,  while  writing  the  above  forget,  that 
with  equally  perfect  assurance,  Cowper  also  knew  that  the  same  God 
had  afterwards  imposed  on  him  the  duty  of  self-murder,  and  that  for 
his  sin  in  not  obeying  the  mandate  when  it  was  in  his  power,  he  was 
consigned  to  endless  perdition  ? 

We  have  already  mentioned  the  fact  that  Cowper’s  willingness  to 
destroy  himself,  in  conformity  with  what  he  regarded  as  a  divine 
behest,  was  regarded  by  Newton  as  an  evidence  of  pious  submission — 
a  mark  and  proof  of  divine  grace  in  his  soul.  We  are  surprised  to  find 
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that  the  reverend  doctor  repeats  and  endorses  this  strange  opinion. 
That  Cowper  was  a  Christian,  humble,  sincere,  and  true,  it  is  im¬ 
possible  to  doubt.  But  the  evidence  of  this  consoling  fact  rests  oa 
other  grounds  than  these  delusions  of  a  disordered  brain. 

To  the  affair  with  Teedon  the  doctor  devotes  a  short  chapter.  He 
is  indignant  that  Southey  should  speak  so  lightly  of  poor  Teedon’s 
intercessions.  After  making  a  number  of  hits  at  the  Church  of  Eng¬ 
land  and  at  Lord  Mahon,  and  after  a  short  anecdote  respecting  Arch¬ 
bishop  Usher,  he  concludes  thus:  “We  can  see  no  reason  why  Mr. 
Teedon  might  not  offer  as  earnest  and  acceptable  prayer  for  Cowper, 
as  Mr.  Talbot  for  Archbishop  Seeker.  And  if  the  archbishop  needed 
such  prayer  when  dying,  and  was  not  insane  in  asking  for  it,  the  poet 
also  might  have  need  of  it  living;  and  his  seeking  for  it  was  not  neces¬ 
sarily  a  proof  of  insanity,  but  the  reverse.” 

Briefly,  the  story  of  Teedon  is  as  follows.  He  was  a  poor  school¬ 
master,  living  in  Olney,  and  dependent  on  charity,  which  he  received 
through  the  agency  of  Cowper.  From  some  slight  notices  in  Cowper’s 
earlier  letters,  we  infer  that  he  was  a  weak,  conceited,  but  well-mean¬ 
ing  body,  whose  pompous  speeches  sometimes  amused  the  quick-sighted 
bard.  But  at  a  later  period — after  Mr.  Unwin’s  death,  and  after  his 
mother’s  faculties  began  to  fail — Cowper,  with  her  consent  and  aid, 
began  to  consult  Teedon,  “  as  a  person  whom  the  Lord  was  pleased  to 
answer  in  prayer.”  As  Southey  represents  the  matter,  there  is  no 
suspicion  of  knavery  on  the  part  of  the  simple-hearted  creature.  But 
he  had  been  accustomed  to  regard  Cowper  and  Mrs.  Unwin  as  greatly 
his  superiors ;  and  when  he  found  them  disposed  to  pay  such  defer¬ 
ence  to  his  spiritual  gifts  and  power,  “  neither  his  vanity  nor  his  mod¬ 
esty  would  allow  him  to  question  their  discernment.”  He  was  first 
consulted  in  regard  to  the  question  of  Cowper’s  undertaking  the 
edition  of  Milton — not,  as  Mrs.  Unwin  wrote  to  him,  because  the 
poet  apprehended  any  difficulty  in  the  performance,  but  to  ascertain 
whether  he  were  providentially  called  to  it  or  not.  As  to  the  result, 
she  tells  him  that  Mr.  Cowper  “is  now  clearly  persuaded,  by  Mr. 
Teedon’s  experiences  and  gracious  notices,  that  he  is  called  to  it,  and 
is  therefore  perfectly  easy.”  From  this  time  until  the  last  access  of 
his  malady,  he  continued  to  consult  Teedon — not  only  as  to  every  pro¬ 
posed  movement  and  engagement,  but  in  reference  to  his  hopes  and 
fears,  and  all  his  dreaming  and  waking  delusions.  The  oracular  re¬ 
sponses  which  he  received  in  return  he  carefully  recorded,  until  he 
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had  filled  volumes.  The  record  shows  that  though  he  was  constantly 
receiving  encouragement  from  Teedou — assurances  of  relief  soon  to 
be  vouchsafed — and  though  his  faith  in  the  man,  as  a  favored  recipient 
of  communications  from  Heaven,  appears  to  have  remained  firm,  still 
he  derived  but  little  comfort  from  the  schoolmaster’s  revelations. 
With  the  statements  of  his  experience,  his  dreams,  and  his  illusions, 
sent  by  this  great  man  to  poor  Teedon,  and  proving,  as  we  are  told, 
not  his  insanity ,  but  the  reverse ,  we  could  fill  many  pages.  One  re¬ 
markable  instance  of  the  delusion  under  which  Cowper  labored  we 
must  not  omit.  This  was  a  belief  that  in  the  stillness  of  his  chamber 
he  often  heard  words  and  sentences  audibly  spoken.  Thus,  in  his  own 
early  narrative,  he  states  that  in  his  first  attempt  at  suicide,  while  he 
was  actually  hanging  by  his  garter  from  the  top  of  the  door,  he  “dis¬ 
tinctly  heard  a  voice  say  three  times,  4’ Tis  over  l1  Though  I  am 
sure  of  the  fact,  and  was  so  at  the  time,  yet  it  did  not  at  all  alarm  me, 
or  affect  my  resolution.”  During  the  period  of  the  Teedon  corres¬ 
pondence,  he  seems  to  have  heard  voices  almost  daily,  and  he  regularly 
communicated  the  sentences  or  phrases  which  thus  came  into  his 
head,  with  an  evident  conviction  of  their  supernatural  origin.  A 
specimen  or  two  must  suffice.  “Dear  sir;  I  awoke  this  morning  with 
these  words,  relating  to  my  work,  loudly  and  distinctly  spoken  :  4  Apply 
assistance  in  my  case ,  indigent  and  necessitous .’  And  about  three 
mornings  since  with  these  :  4  It  will  not  be  by  common  and  ordinary 
means.'  It  seems  better,  therefore,  that  I  shall  wait  till  it  shall  please 
God  to  set  my  wheels  in  motion,  than  make  another  beginning  only  to 
be  obliterated  like  the  two  former.  I  have  also  heard  these  words  on 
the  same  subject :  4  Meantime  raise  an  expectation  and  desire  of  it 
among  the  'people.'1  ” 

At  another  time  he  wrote  thus  :  44  At  four  this  morning  I  started  out 
of  a  dream,  in  which  I  seemed  sitting  before  the  fire,  and  very  close 
to  it,  in  great  trouble  ;  when,  suddenly  stamping  with  my  foot,  and 
springing  suddenly  from  my  seat,  I  awoke  and  heard  these  words  :  4 1 
hope  the  Lord  ivill  carry  me  through  it.'  This  needs  no  interpretation. 
It  is  plainly  a  forewarning  of  woe  to  come.”  On  New  Year’s  day, 
1793,  he  wrote  to  Teedon, — 44  This  morning  I  am  in  rather  a  more 
cheerful  frame  of  mind  than  usual,  having  had  two  notices  of  a  more 
comfortable  cast  than  the  generalty  of  mine.  I  waked,  saying,  4 1 
shall  perish ,’  which  was  immediately  answered  by  a  vision  of  a  wine¬ 
glass,  and  these  words,  4  A  whole  glass in  allusion,  no  doubt,  to  the 
Vol.  XIV.  No.  3. 
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famous  story  of  Mrs.  Honeywood.”  Jor  that  story,  see  Fullei  s 
account,  as  quoted  by  Southey.  We  add  one  of  his  dreams.  “  In  less 
than  a  week,”  he  says  to  Teedon,  “I  was  visited  with  a  horrible 
dream,  in  which  I  seemed  to  be  taking  a  final  leave  of  my  dwelling, 
and  every  object  with  which  I  have  been  most  familiar,  on  the  evening 
before  my  execution.  I  felt  the  tenderest  regret  at  the  separation,  and 
looked  about  for  something  durable  to  carry  with  me  as  a  memorial. 
The  iron  hasp  of  the  garden  door  presenting  itself,  I  was  on  the  point 
of  taking  that;  but  recollecting  that  the  heat  of  the  fire,  in  which  I 
was  going  to  be  tormented,  would  fuse  the  metal,  and  that  it  would 
therefore  only  serve  to  increase  my  insupportable  misery,  I  left  it.  I 
then  awoke  in  all  the  horror  with  which  the  reality  of  such  circum¬ 
stances  would  fill  me.”  Such  were  the  visions,  the  fancied  monitions, 
the  vagaries  of  a  diseased  imagination,  which  he  transmitted  to  Tee¬ 
don,  in  the  hope  that  through  his  prevailing  intercessions,  they  might 
be  explained  or  counteracted,  and  in  regard  to  which  Teedon  under¬ 
took,  and  actually  pretended  to  furnish,  the  results  of  his  own  special 
communications  from  above.  Whether  the  judgment  of  Southey,  or 
that  of  Dr.  Cheever,  in  regard  to  the  Teedon  business,  is  the  wiser 
one,  may  easily  be  settled. 


HOMICIDE  AND  INSANITY;  THE  CASE  OF  JOHN  W. 

LAYMAN. 

John  W.  Layman,  twenty-one  years  of  age,  a  shoemaker  by  occu¬ 
pation,  of  limited  education,  being  able  to  read  and  write  imperfectly, 
was  admitted  to  the  New  York  State  Lunatic  Asylum,  on  the  third  of 
April,  1857.  There  does  not  appear  to  be  any  immediate  .inherited 
predisposition  to  mental  disease  in  his  case,  though  an  uncle  is  suppo¬ 
sed  to  have  had  periodical  paroxysms  of  insanity,  and  a  cousin  of  the 
mother  died  insane  at  the  Bloomingdale  Asylum.  The  parents  appear 
to  be  feebly  organized.  The  father  is  in  poor  bodily  health,  and  is 
able  with  difficulty  to  support  his  family ;  the  mother  is  an  invalid ;  and 
a  daughter  is  chlorotic.  Layman  himself  possesses  the  feeble  mental 
and  physical  characteristics  of  his  parents  ;  is  of  slender  frame,  with  a 
pale  countenance,  and  wandering  and  unsteady  gaze. 
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THE  MURDER. 

The  name  of  the  murdered  man  was  Cornelius  Cannon,  He  was 
employed  as  a  farm-servant,  in  the  neighborhood  of  Fort  Hamilton, 
Long  Island.  On  the  twenty-eighth  of  December,  1856,  he  had  con¬ 
veyed  the  members  of  the  family  in  which  he  was  employed  to  church. 
While  on  his  return  he  was  accosted  by  Layman  to  whom  he  was  an 
entire  stranger,  and  who  was  standing  in  front  of  a  church  near  Gow- 
■anus.  Entering  into  conversation,  the  latter  was  invited  to  ride.  He 
.got  into  the  wagon,  and  after  proceeding  the  distance  of  half  a  mile, 
left  his  seat,  stepping  behind  it  to  the  rear  of  the  wagon,  drew  from  his 
-pocket  a  revolving  pistol,  deliberately  placed  it  to  the  back  of  Cannon’s 
head  and  discharged  it,  killing  him  instantly. 

HISTORY. 

The  history  of  Layman  is  derived  partly  from  the  testimony  elicited 
at  the  time  of  the  trial,  and  partly  from  the  statements  furnished  by 
the  father  on  his  son’s  admission  to  the  Asylum. 

When  a  child,  he  was  subject  to  eruptions  upon  the  face  and  body, 
and  to  scrofulous  ulcers  behind  the  ears,  which  discharged  for  several 
years.  His  general  physical  health  was  feeble  until  he  attained  the 
age  of  ten  years.  The  hither  and  mother  were  in  the  habit  of  regular 
attendance  upon  religious  services,  and  were  generally  accompanied  by 
their  son,  until  he  arrived  at  the  age  of  sixteen,  when  he  began  to  as¬ 
sociate  with  idle  and  vicious  boys,  till  at  length  the  parental  supervision 
was  altogether  eluded. 

About  this  time  he  commenced  to  work  under  his  father’s  care,  at 
making  shoes.  Though  he  employed  himself  with  various  intermis¬ 
sions  till  he  was  twenty-one  years  of  ege,  he  never  acquired  the  ability 
of  self-support.  The  father  states  that  his  son  was  unable  to  learn  his 
trade,  and  was  never  able  to  do  more  than  the  work  of  an  ordinary  ap¬ 
prentice.  The  father,  with  the  view  of  inducing  a  feeling  of  self- 
dependence,  sent  his  son  to  various  employers,  by  all  of  whom  he  was 
in  succession  discharged  for  incompetency.  He  continued  his  evil  asso¬ 
ciations,  and  on  one  occasion  was  arrested  for  disturbing  the  peace  on 
;the  Sabbath.  The  habit  of  masturbation  was  formed  at  an  early  age, 
and  continued  till  the  past  year.  He  was  permitted  to  follow  his  own 
inclinations  generally,  and  his  movements  when  in  his  usual  health 
were  frivolous  and  motiveless.  He  was  considered  devoid  of  the  power 
.of  application. 


242 


Journal  of  Insanity . 


[January^ 


In  the  year  1855,  the  family  having  changed  their  residence  the  as¬ 
sociations  of  Layman,  were,  in  a  measure,  broken  up.  He  began  to 
seclude  himself  more  than  usual  to  his  room  and  to  the  house,  and  his 
parents  observed  a  gradual  alteration  in  his  general  disposition  ;  toward 
them  exhibiting  a  tendency  to  be  irritable  and  disobedient;  and  gener¬ 
ally  passionate  and  profane  toward  his  employers.  At  his  customary 
occupation  in  bis  father’s  shop,  he  became  unsteady  and  unreliable  ; 
and  to  such  a  degree  did  this  restlessness  increase,  that  it  became  a 
source  of  considerable  anxiety  to  his  parents,  and  they  spoke  of  it  to 
their  immediate  friends.  When  directed  to  any  particular  work  he 
would  sit  down  to  perform  it,  and  while  thus  occupied  would  throw 
aside  the  work  suddenly,  run  into  the  street  or  to  the  upper  part  of  the 
house.  When  actively  employed  he  was  docile,  but  otherwise  was 
restless  and  disobedient.  About  this  time  he  was  noticed  to  be  in  the 
habit  of  laughing  when  alone ;  this  frequently  occurred,  also,  when  at  the 
table,  or  in  the  presence  of  his  family  without  any  circumstance  to  ex¬ 
cite  it.  On  one  occasion,  at  the  table,  he  threw  down  his  knife  and 
fork,  leaned  back  in  the  chair  and  laughed  heartily,  much  to  the  annoy¬ 
ance  of  the  family. 

Soon  after  the  removal,  Layman  announced  his  intention  of  never 
leaving  the  house  again.  When  questioned  relative  to  this  resolution 
his  reply  was,  that  his  life  was  in  danger  from  spirits  which  were  con¬ 
stantly  watching  him  and  threatening  to  kill  him.  He  did  not  feel  safe 
in  going  out.  He  stated  further  that  the  spirit  of  a  person  with  whom 
he  had  no  acquaintance,  and  of  whose  existence  no  knowledge  was 
ever  obtained,  had  manifested  some  of  the  secrets  of  the  Free  Masons 
to  him,  and  that  in  consequence  the  Masons  were  offended,  and  were 
trying  to  kill  him.  The  resolution  to  remain  in  the  house  was  persist¬ 
ed  in  from  the  first  of  May,  1855,  to  the  month  of  January,  1856,  du¬ 
ring  which  time  he  on  no  occasion  left,  home.  In  January  he  went  out 
on  a  cold  morning  uncomfortably  dressed  for  the  purpose  of  engaging 
himself  as  a  sailor.  In  the  course  of  three  hours  he  returned,  stating 
that  the  shipping  agents  had  refused  to  employ  him,  and  that  he  en¬ 
deavored  to  enlist  as  a  soldier,  but  was  pronounced  unfit.  He  secluded 
himself  again  in  the  house  until  April,  when  he  left  home,  secretly, 
and  was  absent  from  Saturday  until  Sunday  evening  following.  On  his 
return  he  stated  that  he  had  been  to  Hackensack,  to  rid  himself  from 
pursuit.  Between  April  and  June,  he  refused  to  go  out  of  the  house  ; 
much,  of  this  time  being  provided  with  a  club  with  which  to  defend 
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himself.  After  June  he  went  out  without  constraint,  though  he  con¬ 
tinued  to  be  harassed  with  the  delusion  concerning  the  spirits,  and  of 

his  pursuit  by  them. 

In  January,  1856,  a  circumstance  occurred,  which  for  the  first,  time 
excited  any  serious  alarm  on  the  part  of  the  parents  of  Layman,  as  to 
his  mental  condition.  After  a  day  of  unusual  restlessness  he  came  to 
the  table  at  supper,  and  while  there,  suddenly  threw  aside  his  chair,, 
and  walked  quickly  to  an  adjoining  room.  He  was  pursued  by  his. 
father  who  found  him  in  a  position  as  if  about  to  cut  his  throat  vviiii  a, 
razor.  On  another  occasion  laudanum  was  found  secreted  in  his  bed. 
At  various  times  while  engaged  at  his  work,  he  threw  his  hammer  and 
lap-stone  about  the  room.  He  was  accustomed  also  to  talk  from  the 
windows  of  the  house,  when  his  language  would  occasionally  be  so  tur¬ 
bulent,  and  accompanied  by  such  profanity,  that  he  was  made  to  de¬ 
sist  that  the  neighbors  might  not  be  alarmed. 

For  a  year  previous  to  the  murder,  Layman’s  sleep  at  night  was  dis¬ 
turbed.  The  family  occupied  a  room  beneath  his,  and  had  abundant 
opportunity  to  be  familiar  with  his  habits  in  this  respect.  He  was 
heard  moving  furniture,  throwing  the  tables  and  chairs  of  his  room 
over,  and  was  frequently  found  in  his  night-clothes  searching  the  room 
and  upper  part  of  the  house  for  the  spirits.  He  was  also  seen 
standing  before  a  window,  using  profane  and  vehement  language  to 
persons  he  declared  to  be  on  the  opposite  side  of  the  street,  bewitch¬ 
ing  him.  The  disturbance  and  noise  was  uniformly  attributed  to  the 
fear  he  entertained  of  these  evil  influences.  In  all  his  conversation  the 
delusion  concerning  the  nature  of  the  spirits  has  been  vaguely  express¬ 
ed.  The  earliest  mention  of  them  occurred  about  the  time  of  the 
rertioval  to  Charlton  street,  May,  1855.  They  were  described  “  as 
being  with  him  constantly  ;  in  the  street  and  in  his  room  ;  always  tor¬ 
menting  him  ;  holding  possession  of  him  ;  and  that  they  had  already 
destroyed  him.”  In  attempting  to  read  he  found  himself  unable  to  do 
so,  or  to  remember  anything  that  he  had  read ;  as  the  spirits  drew 
from  him  all  the  knowledge  he  acquired.  Periods  of  unusual  depres¬ 
sion  were  noticed,  accompanied  by  trembling  and  cold  perspiration.  On 
these  occasions  he  stated  that  he  was  dying ;  that,  he  was  filled  with 
spirits,  and  that  one  of  the  spirits  left  his  body  at  these  times.  He 
expressed  the  conviction  he  had  the  right  to  do  anything  that  occurred 
to  him,  as  he  was  gifted  with  the  highest  power.  When  told,  on  one 
occasion  that  he  should  pray  to  be  forgiven  his  sins,  he  replied  he  had 
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none,  for  he  was  Christ.  Expressions  similar  to  these  were  frequently 
uttered  without  any  apparent  connection  with  defined  delusions.  No 
tendency  to  violence  was  observed  at  any  time,  though  from  the  threat¬ 
ening  language  used  occasionally  it  might  have  been  anticipated. 

Layman’s  education  was  exceedingly  limited.  He  was  never  known 
to  read  a  book  in  course.  He  appeared  to  have  little  knowledge  of 
the  value  of  money.  Occasionally  he  possessed  it  in  a  way  to  be 
able  to  control  its  expenditure,  and  in  this  he  manifested  great  improv¬ 
idence,  and  lack  of  judgment. 

GENERAL  HEALTH,  HABITS,  ETC. 

At  the  age  of  eighteen,  Layman  enjoyed  fair  physical  health,  and 
used  proper,  ordinary  care  in  his  personal  appearance.  An  alteration  in 
both  of  these  particulars  occurred  coincident  with  the  change  in  his 
mental  health.  Consequent  upon  restless  nights,  vicious  indulgences, 
irregularity  in  taking  food,  came  an  impairment  of  his  physical  health. 
The  habit  of  using  tobacco  was  contracted  also  at  an  early  age,  and  per¬ 
sisted  in  to  excess.  Up  to  the  time  of  the  commission  of  the  murder,  he 
continued  to  be  employed,  more  or  less,  at  his  trade.  The  father,  with 
a  view  to  a  change  of  location  and  scene,  and  inasmuch  as  his  son  had 
arrived  at  the  age  of  twenty-one,  made  arrangements  for  his  employ¬ 
ment  away  from  home.  He  was,  however,  unable  to  support  himself, 
and  was  returned  to  his  father  by  his  employer. 

CONDUCT  OF  LAYMAN  FRO  PA  DECEMBER  27TH,  THE  DAT  PREVIOUS 
TO  THE  MURDER,  TO  THE  TIME  OF  HIS  ARREST. 

Layman  went  to  his  shop  with  his  work  as  usual,  and  while  his  em¬ 
ployer’s  attention  was  directed  to  a  customer,  he  took  a  pocket-book 
containing  $26,  that  had  been  placed  upon  the  counter,  and  carried  it 
away  with  him.  He  then  crossed  by  the  ferry  to  Brooklyn.  Having 
purchased  a  revolving  pistol,  he  walked  out  to  Gowanus,  where  he  spent 
the  night  in  a  stage-coach.  On  the  following  morning  he  remained  in 
a  grocery  until  it  was  time  for  service  in  church  to  commence,  when 
he  went  out  in  search  of  one.  Finding  himself  late,  he  stood  upon  the 
church  steps,  until  a  man  came  along  in  a  wagon  and  invited  him  to 
ride.  After  riding  a  distance  of  half  a  mile,  Layman  pulled  the  pistol 
from  his  pocket  and  shot  his  companion  as  detailed  before.  He  sup¬ 
ported  the  body  in  an  erect  position,  and  drove  a  distance  of  half  a  mile 
further  to  a  secluded  spot  in  the  road,  where  he  searched  and  left  it  by 
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the  road-side.  From  this  point  he  drove  to  the  Hamilton  Avenue  Fer¬ 
ry  leading  to  New  York,  and  thence  went  with  the  horses  and  wagon 
across  the  Hudson  River  to  Jersey  City.  At  the  Brooklyn  Ferry  Lay¬ 
man’s  conduct  was  so  strange  as  to  excite  suspicion,  which  was  in¬ 
creased  by  the  appearance  of  blood  upon  the  wagon.  He  was  ques¬ 
tioned  relative  to  this,  and  replied  that  he  had  been  to  a  butcher  shop. 
On  arriving  in  Jersey  City  he  was  arrested  in  the  act  of  exchanging 
the  wagon  for  a  saddle,  and  conveyed  to  the  Kings  County  jail. 

CONDUCT  AFTER  THE  MURDER. 

After  Layman’s  arrest,  he  was  visited  by  reporters  for  the  press,  to 
whom  were  communicated  freely  and  correctly  the  particulars  of  all 
his  movements,  from  the  time  of  his  leaving  home  till  the  commission 
of  the  murder.  He  stated  that  the  pistol  was  purchased  for  the  pur¬ 
pose  of  committing  murder;  that  he  was  tired  of  living  in  a  state  of 
poverty  longer ;  intended,  and  prepared  himself  to  kill  the  first  man 
that  appeared  to  possess  any  money  ;  supposed  this  man  was  returning 
from  market  and  would  have  money  ;  determined  to  kill  him  on  getting 
into  the  wagon.  During  the  morning  a  man  had  passed  him,  and 
intended  to  shoot  him,  but  on  reflection  concluded  he  had  no  money. 
When  asked  if  he  had  ever  seen  deceased  before,  and  what  his  motive 
was  in  killing  him,  he  replied  promptly,  “I  never  saw  the  man  before, 
but  I  felt  as  though  I  could  not  stand  it  much  longer,  and  wanted 
mone3r.  I  shot  the  man  for  his  money,  and  nothing  else.”  Within 
two  years  past  had  frequently  meditated  a  deed  of  this  kind  ;  and  com¬ 
mencing  stealing  as  a  means  of  livelihood.  After  the  commission  of 
the  murder,  finding  he  had  obtained  no  money,  regretted  the  act,  but 
thought  that  otherwise  he  would  have  been  entirely  satisfied.  He  de¬ 
sired  to  obtain  money  to  go  to  Louisiana,  where  he  bad  some  friends. 
He  said,  also,  that  he  was  reproached  by  the  spirits  for  his  poverty 
and  degradation. 

The  investigation  into  the  cause  of  deceased’s  death  led  to  an  exam¬ 
ination  into  Layman’s  mental  condition  by  several  medical  men  on  the 
following  day.  He  appeared  to  them  calm  ;  with  a  pulse  of  85  ;  man¬ 
ifested  no  unusual  excitement,  and  related  the  circumstances  of  the 
murder  as  detailed  above.  The  physicians  expressed  the  opinion  that  he 
was  insane.  On  the  23d  of  March  an  investigation  of  a  preliminary 
nature  was  held,  at  the  court  of  Oyer  and  Terminer  of  Kings  county, 
into  the  prisoner’s  present  mental  state,  which  resulted  in  his  being 
sent  to  the  State  Lunatic  Asylum  at  Utica. 
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OBSERVATIONS. 

Viewed  in  its  medical  and  psychical  aspects,  there  is  little  novel  or 
striking  in  the  case  here  given.  A  youth,  born  of  parents  feebly  or¬ 
ganized  and  deficient  in  intellect,  exposed  from  childhood  to  the  de¬ 
praved  associations  of  the  worst  sections  of  a  great  metropolis,  reaches 
a  forced  puberty,  and  under  the  continued  indulgence  of  every  vicious 
habit  and  sanitary  neglect  begins  to  dement.  Delusions  of  fear 
and  suspicion  cause  habits  of  seclusion,  and  the  prevalent  forms  of 
popular  error  shape  his  disjointed  and  partially  automatic  conceptions. 
True,  in  the  dreadful  homicide  which  calls  our  attention  to  this  case, 
we  have  the  catastrophe  usually  connected  with  other  varieties  of  insan¬ 
ity.  Mania,  rather  than  dementia,  an  exaltation  or  morbid  direction  of 
the  mental  force,  rather  than  its  abstraction,  is  generally  associated 
with  these  dreadful  fatalities.  But,  though  more  often  the  events  of 
an  insane  fury,  or  the  working  out  of  purposes  based  upon  fixed  and 
consistent  delusions,  yet  in  unmistakable  dementia,  through  that  in¬ 
finite  series  of  mental  conditions  whose  permutation  we  can  so  imper¬ 
fectly  trace,  there  does  occasionally  combine  to  produce  a  tragedy  like 
that  of  the  Layman  homicide. 

It  will  be  included  with  the  second  of  Dr.  Bucknilfs  three  classes 
of  insane  homicides  :  that  in  which  with  evident  insanity  there  is  no 
evidence  of  a  delusive  motive,  or  a  delirious  manifestation.  Unlike 
what  is  sometimes  seen  in  cases  of  maniacal  homicide,  in  this  the 
period  of  the  murder  the  arrest  and  examination  was  passed  without 
any  effect  to  hasten  or  retard  the  progress  of  the  disease. 

The  legal  bearings  of  the  case  are  perhaps  more  singular  and  sug¬ 
gestive.  We  may  first  observe  that  the  facts  of  the  legal  investigation 
and  disposal  of  the  homicide,  taken  with  those  of  his  subsequent  med¬ 
ical  history,  render  it  quite  unlikely  that  the  more  important  relations 
of  the  act  have  been  designedly  concealed  or  distorted.  These,  as 
brought  to  light  immediately  upon  the  arrest  of  Layman,  pointed  to  a 
deed  of  wantonness  and  depravity,  which,  however  impossible  for  any 
one  to  connect  with  a  sufficient  motive,  yet  seemed  the  more  to  call  for 
summary  and  condign  punishment.  From  its  occurring  just  after  a 
notorious  insult  had  been  offered  to  the  public  sense  in  a  plea  of  moral 
insanity — the  Huntington  case — the  judicial  vengeance  was  loudly  in¬ 
voked,  and  nothing  could  have  stayed  its  consummation  but  the  plain 
fact  of  mental  unsoundness  and  irresponsibility  in  the  offender. 

The  curious  fact  in  this  case  is,  that  although  such  irresponsible  con- 
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dition  was  determined  with  very  little  uncertainty,  yet  not  one  of  the 
well-recognized,  logical  tests  of  unsoundness  excusing  from  the  penal¬ 
ties  of  crime,  would  have  allowed  such  a  conclusion.  If  the  capability 
to  perceive  the  moral  character,  the  right  or  wrong,  of  an  act  had  been 
made  the  criterion,  Layman  must  surely,  as  has  occurred  to  many 
others  like  him,  have  been  taken  from  its  Procrustean  limits  to  the 
gallows-tree.  His  whole  conduct  shows  that  he  knew  the  wrongful¬ 
ness  of  murder,  and  his  replies  upon  examination  at  various  times  con¬ 
firm  the  fact.  Nor  could  there  be  proved  the  existence  at  the  time  of 
the  murder  of  any  delusion  as  to  facts  which  if  true  would  make  the 
homicide  justifiable;  nothing  in  his  conduct  or  language  on  the  occa¬ 
sion  goes  to  support  this  theory.  The  “  spirits,”  of  whose  influence  he 
had  spoken,  had  not  half  so  much  manifested  their  tendency  to  the  non¬ 
sensical  or  the  depraved  in  him  as  in  a  large  number  of  the  community 
in  which  he  lived.  It  is  very  unlikely  also  that  he  had  any  delusive 
apprehension  of  an  enemy  in  a  person  whom  he  had  never  before 
seen,  and  who  had  proffered  him  a  favor;  indeed,  there  is  no  evidence 
of  any  fixed  or  tangible  delusion  entertained  at  or  near  the  time  of  the 
murder.  Further,  this  is  certainly  not  a  case  in  which  a  sudden  and 
uncontrollable  impulse,  in  the  usual  understanding  of  that  plea,  deter¬ 
mined  the  fatal  deed.  Neither  could  have  been  sustained  for  a  mo¬ 
ment  the  defense  that  he,  in  an  insane  desperation,  had  deemed  highway 
robbery  a  proper  mode  of  relief  from  abject  want.  The  homicidal 
act  is  a  result  for  which,  after  the  fullest  information  respecting  Lay¬ 
man,  and  his  state  of  undoubted  mental  depravation,  we  are  entirely 
unprepared  to  account.  It  remains  simply  to  accept  the  act,  and  the 
bare  condition  of  mental  unsoundness,  respecting  neither  of  which 
there  can  be  the  least  question,  and  content  ourselves  as  best  we  may. 
There  might  no  doubt  have  been  found  points  in  the  case  salient  and 
solid  enough  for  the  light  weights  of  legal  rhetoric  and  medical  meta¬ 
physics  to  hang  upon.  But  to  what  good  all  the  mock  passion  of  the 
one  and  the  mystic  definitions  of  the  other  ?  The  case  appeals  simply 
to  that  appreciation  of  a  mental  state  which  is  acquired  through  obser¬ 
vation  and  study  of  the  insane.  As  such  it  was  correctly,  though  not 
in  legal  form  finally,  disposed  of. 

It  seems  to  us  that  the  accumulation  of  cases  like  this  need  not  be 
much  greater,  before  the  trial  of  the  question  of  insanity  may  be  taken 
from  the  courts,  where  the  logical  formulas,  old  and  new,  of  mental 
unsoundness  are  produced  and  constructed  to  be  as  surely  disproved, 
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to  the  intense  satisfaction  of  the  “learned  counsel,”  the  infinite  vexa¬ 
tion  of  the  medical  witnesses,  the  complete  mystification  of  the  jury, 
and  the  unsatisfactory  final  result. 

From  the  statements  of  Layman,  consistent  in  themselves,  and  borne 
out  by  the  circumstances  of  the  murder,  and  his  subsequent  mental  con¬ 
dition,  it  is  highly  probable  that,  after  the  taking  of  the  money  from 
his  employer’s  shop,  where  the  sight  of  it  lain  carelessly  at  hand 
suggested  the  theft,  came  the  notion  of  highway  robbery.  The 
favorite  drama  of  himself  and  fellows,  “Jack  Sheppard,”  and  the 
numerous  kindred  crimes  daily  committed  near  him,  pointed  to  this, 
and  the  pistol  was  purchased.  Not  having,  in  his  contemplation  of  the 
robbery,  gone  beyond  the  presenting  of  the  pistol  with  the  demand  for 
money,  after  the  style  of  highwaymen  in  romance,  when  he  found 
himself  close  at  the  side  of  a  person  much  stronger  than  himself,  he 
saw  the  probable  result  of  such  a  course,  and  fired  the  fatal  shot 
without  a  warning.  His  whole  subsequent  history  illustrates  his  con¬ 
dition  of  general  dementia,  which  has  continued  slowly  co  grow  more 
profound,  and  without  any  symptoms  favorable  to  his  recovery. 


DISTRIBUTION  OF  LUNATIC  HOSPITAL  REPORTS. 


The  Association  of  Medical  Superintendents  of  American  Institu¬ 
tions  for  the  Insane,  at  their  late  annual  meeting,  in  New  York,  wish¬ 
ing  to  diffuse,  as  widely  as  possible,  the  knowledge  of  mental  disease, 
and  the  means  which  are  and  have  been  used  to  manage  and  relieye  it, 
and  also  desiring  to  make  their  own  experience  and  observations  as 
useful  and  profitable  to  others  as  may  be,  voted  unanimously, 

“  That  the  superintendent  or  government  of  each  hospital  or  asylum  for  the 
insane,  should  be  advised  to  send,  by  mail  or  otherwise,  one  copy  or  set  of  all 
past  reports  as  complete  as  possible,  and  a  copy  of  all  future  reports  of  their 
several  institutions,  to  certain  public  libraries,  and  literary  and  scientific  associ¬ 
ations,  in  the  several  states  of  America,  for  permanent  preservation  and  use. 

“  That  a  committee  be  appointed  to  select  and  designate  these  depositories 
of  the  hospital  reports,  and  to  publish  the  list,  when  so  selected  and  prepared, 
in  the  Journal  of  Insanity,  for  the  information  and  guidance  of  the  sev¬ 
eral  superintendents. 

“  Ur.  Edward  Jarvis,  of  Dorchester,  Massachusetts,  was  appointed  as  this 
committee.” 
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In  pursuance  of  the  above  vote,  the  committee  proceeded,  at  once, 
to  make  the  selection,  and  prepare  the  list  of  libraries  and  institutions 
that  should  be  permanent  recipients  of  these  reports.  This  was  soon 
done,  as  far  as  his  own  personal  knowledge  and  that  of  his  immediate 
friends  could  guide  him ;  yet  this  did  not  reach  all  of  the  states, 
especially  some  of  those  more  distant,  and  more  recently  settled  and 
organized.  The  needed  information  from  these  was  sought  by  corres¬ 
pondence  with  literary  and  scientific  gentlemen  who  resided  in  them, 
or  were  supposed  to  be  familiar  with  their  conditions  and  wants. 
Most  of  these  gentlemen  responded,  yet,  in  regard  to  some  states,  no 
satisfactory  information  was  thus  obtained.  In  this  difficulty,  the  gov¬ 
ernment  of  the  Smithsonian  Institution,  at  Washington,  D.  C.,  which 
had  previously  prepared  and  published  a  valuable  report  upon  the  libra¬ 
ries  in  the  United  States,  and  is  now  preparing  another  more  ample 
and  complete  on  the  same  subject,  very  promptly  and  courteously  sent 
a  notice  to  the  committee,  approving  the  plan,  and  encouraging  the 
purpose,  and  offering  their  aid  in  making  the  selection  of  the  deposito¬ 
ries  for  these  documents. 

The  time  required  for  this  correspondence  with  all  and  distant  parts 
of  the  country,  and  for  making  this  list  as  perfect  and  satisfactory  as 
possible,  has  necessarily  delayed  the  preparation  of  this  report,  and 
prevented  its  publication  in  the  October  number  of  the  Journal  or 
Insanity,  as  was  intended.  Yet  it  is  not  now  too  late  for  the  distribu¬ 
tion  of  the  reports  for  1857;  and  the  distribution  of  those  which  have 
been  published  in  previous  years,  and  of  those  which  shall  be  printed 
hereafter,  will  not  be  affected  by  it. 

The  following  list  of  depositories  of  the  reports  of  hospitals  has  been 
selected  by  the  committee,  and  it  is  to  be  hoped,  that  by  their  means, 
these  documents  will  be  placed  within  the  reach  of  all  legislatures,  at 
least,  and  of  the  leading  psychological  and  medical  students,  the  phi¬ 
lanthropists,  the  political  economists  and  statesmen  of  the  country  who 
wish  to  know  of  this  matter,  or  who  are  or  may  be  called  upon  to  take 
any  responsibility  concerning  it. 

Libraries  and  Institutions  to  which  the  Reports  shall 

be  sent. 


MAINE. 


NEW  HAMPSHIRE. 


College  Library, 
Atheneum, 


State  Library, 


Augusta.  State  Library, 
Brunswick.  Atheneum, 


Portsmouth. 


Concord. 


College  Library, 
Historical  Society, 


Portland.  Historical  Society 
Waterville.  College  Library, 
Brunswick. 


Concord. 

Hanover. 
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VERMONT. 


State  Library, 
College  Library, 
College  Library, 
Historical  Society, 


Montpelier. 

Builington. 

Middlebury. 

Montpelier. 


MASSACHUSETTS. 

State  Library,  Boston. 

Atheneum,  Boston 

College  Library,  Cambridge. 

Antiquarian  Society,  Worcester. 

Statistical  Association,  Boston. 

Middlesex  Meek.  Library,  Lowell. 
College  Library,  Amherst. 

College  Library,  Williamstown. 

City  Library,  New  Bedford. 

Historical  Society,  Boston. 

City  Library,  Boston. 

RHODE  ISLAND. 

State  Library,  Providence. 

University  Library,  Providence. 

Redwood  Library,  Newport. 

CONNECTICUT. 

State  Library,  Hartford. 

College  Library,  New  Haven. 

College  Library,  Middletown. 

Historical  Society,  Hartford. 

NEW  YORK. 

State  Library,  Albany. 

Historical  Society,  New  York. 

Astor  Library,  New  York. 

Mercantile  Library,  New  York. 

College  Library,  Schenectady. 

Young  Men’s  Association,  Buffalo. 
Atheneum,  Rochester. 

College  Library,  Clinton. 

City  Library,  Brooklyn. 

College  Library,  Hamilton. 

College  Library,  Geneva. 

N.  Y.  Society  Library,  New  York. 

NEW  JERSEY. 

State  Library,  Trenton. 

College  Library,  Prineeton. 

College  Library,  New  Brunswick. 
Library  Association,  Newark. 

PENNSYLVANIA. 

State  Library,  Harrisburgk. 

Philosophical  Society,  Philadelphia. 

Historical  Society,  Philadelphia. 

Loganian  Library,  Philadelphia. 

College  Library,  Carlisle. 

College  Library,  Canonsburgh. 

Mercantile  Library,  Pittsburgh. 

Alleghany  Coll.  Library,  Meadville. 
Easton  Library,  ‘  Easton. 

DELAWARE. 

State  Library,  Hover. 

College  Library.  Newark.’ 


MARYLAND. 

State  Library,  Annapolis. 

Historical  Society,  Baltimore. 

College  Library,  Emmetsburgh. 

Baltimore  Library,  Baltimore. 

DIST.  COLUMBIA. 

Congress  Library,  Washington. 

Smithsonian  Institution,  Washington. 
College  Library,  Georgetown. 

VIRGINIA. 

State  Library,  Richmond. 

Historical  Society,  Richmond. 

College  Library,  Charlottesville. 

College  Library,  Williamsburgh. 

Washington  College,  Lexington. 

College  Library,  Boydton. 

NORTH  CAROLINA. 

State  Library,  Raleigh. 

College  Library,  Chapel  Hill. 

College  Library,  Wake  Forest. 

SOUTH  CAROLINA. 

State  Library,  Columbia. 

Charleston  Library,  Charleston. 

Medical  College,  Charleston. 

Atheneum,  Columbia. 

GEORGIA. 

State  Library,  Milledgeville. 

Historical  Society,  Savannah. 

Medical  College,  Augusta. 

College  Library,  Athens. 

FLORIDA. 

State  Library,  Tallahassee. 

Historical  Society,  St.  Augustine. 

ALABAMA. 

State  Library,  Montgomery. 

College  Library,  Spring  Hill. 

University  Library,  Tuscaloosa. 
Franklin  Society,  Mobile. 

LOUISIANA. 

State  Library,  Baton  Rouge. 

Academy  of  Sciences,  New  Orleans. 
Centenary  College,  Jackson. 

TEXAS. 

State  Library,  Austin. 

Baylor  Univ.  Library,  Independence. 

MISSISSIPPI. 

State  Library,  Jackson. 

University  Lib.  Oxford,  Lafayette  Co. 
Oakland  Coll.  Library,  Claiborne  Co. 

TENNESSEE. 

State  Library,  Nashville. 

University  Library,  Knoxville. 

College  Library,  Marysville. 

Med.  College  Library,  Memphis. 
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KENTUCKY. 

State  Library,  Frankfort. 

Med.  College  Library,  Louisville. 

College  Library,  Lexington, 

College  Library,  Georgetown. 

College  Library,  Bardstown. 

Mechanics’  Institute,  Louisville. 


ARKANSAS. 

State  Library,  Little  Rock. 

MISSOURI. 

State  Library,  Jefferson  City. 

University  Library,  St.  Louis. 

College  Library,  St.  Charles. 

University  Library,  Columbia. 

Mercantile  Library,  St.  Louis. 


IOWA. 

State  Library,  Iowa  City. 

Historical  Society,  Burlington. 

College  Library,  Davenport. 

MINNESOTA, 

State  Library,  St.  Paul. 

Historical  Society,  St.  Paul. 

ILLINOIS. 

State  Library,  Springfield. 

Mechanics’  Library,  Chicago. 

College  Library,  Jacksonville. 

College  Library,  Lebanon. 

German  Lib.  Belleville,  St.  Clair  Co. 


INDIANA. 

State  Library,  Indianapolis. 

University  Library,  Bloomington. 

University  Library,  Greencastle. 

Public  Library,  Vincennes. 

College  Library,  Crawfordsville. 

Y.  M.  Christ.  Associat’n,  New  Albany. 

OHIO. 

State  Library,  Columbus. 

Mercantile  Library,  Cincinnati. 

University  Library,  Oxford. 

College  Library,  Yellow  Springs. 


Mechanics’  Institute, 
Atheneum, 

University  Library, 
Kenyon  Coll.  Library, 
University  Library, 
College  Library, 

West  Res.  Med.  College, 


Cincinnati. 

Zanesville. 

Delaware. 

Gambier. 

Athens. 

Marietta. 

Cleveland. 


WISCONSIN. 

State  Library,  Madison. 

Y.  M.  Assoc.  Library,  Milwaukie. 
College  Library,  Beloit. 

Historical  Society,  Madison. 


MICHIGAN. 


State  Library,  Lansing. 

Young  Men’s  Association,  Detroit. 
University  Library,  Ann  Arbor. 


CALIFORNIA. 

State  Library,  Sacramento. 

Mercantile  Library.  San  Francisco. 
Maryville  Library,  Maryville. 


WASHINGTON. 

Territorial  Library,  Olympia. 

OREGON. 

Pacific  University,  The  Grove. 

CANADA  WEST. 

Assembly  Library,  Toronto. 

Mercantile  Library,  Montreal. 

Mercantile  Library,  Hamilton. 

School  of  Medicine,  Toronto. 


CANADA  EAST. 

Historical  Society,  Quebec. 

NEW  BRUNSWICK. 

Provincial  Gov’t  Library,  Fredericton. 

NEWFOUNDLAND. 

Government  Library,  St.  Johns. 

NOVA  SCOTIA. 

Legislative  Council  Library,  Halifax. 
Kings  College  Library,  Windsor. 
Nova  Scotia  Hospital,  Dartmouth. 


This  may  seem  a  long  list — one  hundred  and  sixty-one  to  which 
these  reports  shall  be  sent  in  each  year.  It  is  not  to  be  supposed,  that 
all  can  send  the  whole  of  their  past  reports  to  so  many,  for  many  have 
already  exhausted  their  earlier  documents;  yet  it  is  to  be  hoped  that 
as  many  of  these  as  can  be  spared  will  be  sent,  and  as  many  complete 
sets  as  possible  be  distributed.  If  the  superintendents  can  not 
send  to  all,  they  will  of  course  make  such  selection  of  the  recipients 
as  may  seem  the  most  important  to  them.  In  preparing  the  list,  the 
committee  endeavored  to  arrange  the  libraries  of  each  state  in  the  order 
of  their  importance,  or  their  capacity  and  opportunity  to  do  the  most 
good  with  these  reports. 
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Although  this  list  is  as  complete  as  the  committee  can  now  make  it, 
there  may  be  a  reasonable  ground  of  fear,  that  it  will  not  entirely 
answer  its  purpose  in  all  places.  There  may  be,  and  probably  there 
are,  other  important  libraries  and  institutions  which  should  receive 
these  reports,  which  would  give  them  a  secure  and  lasting  resting- 
place,  and  allow  them  a  wide  and  an  active  sphere  of  usefulness.  It 
may  be  that  more  should  be  sent  to  some  states,  and  fewer  sent  to 
some  others.  As  this  is  the  first  attempt  at  such  a  distribution,  it  must 
be  considered  as  experimental  and  subject  to  correction,  and  capable  of 
improvement.  If,  then,  those  who  are  interested  in  this  matter,  and 
familiar  with  the  conditions  and  wants  of  the  states  and  their  means  of 
diffusing  this  information,  can  suggest  any  better  selection  of  deposito¬ 
ries,  it  is  to  be  hoped  that  they  will  so  inform  the  committee,  who  will 
cheerfully  publish  the  correction,  and  advise  the  superintendents  of  the 
better  way  through  the  future  numbers  of  the  Journal  of  Insanity. 

These  hospital  reports  include  the  history  of  insanity  and  its  man¬ 
agement  through  the  several  years  since  those  institutions  have  been 
in  operation.  They  are  valuable  to  all  the  superintendents  and  officers 
of  similar  establishments,  for  they  show  the  results  of  a  wide  experi¬ 
ence  and  long  continued  observation  of  the  manifold  phases  of  mental 
disorder,  and  of  the  varied  methods  of  treatment.  But  beside  those 
who  are  actively  and  intimately  engaged  in  the  management  of  the 
insane,  there  is  a  large  class  in  the  world  who  would  read,  enjoy,  and 
profit  by  these  documents,  and  who  desire  and  ought  to  have  them 
within  their  reach  —  especially  those  who  are  connected  with  our 
national  and  state  governments,  the  legislatures  and  the  executives, 
who  have  the  responsibility  of  creating,  sustaining,  and  providing  for 
the  management  of  these  institutions ; — they  need  the  light  that  is  to 
be  found  in  these  descriptions  and  histories  of  lunatic  asylums,  and 
should  have  them  in  their  public  libraries  where  they  can  be  easily 
found  and  consulted. 

There  are  thirty-eight  lunatic  hospitals  in  the  United  States,  and 
two  in  the  British  provinces,  now  in  active  operation,  whose  reports 
have  been  printed  and  sent  to  this  committee,  and  most  of  them  in 
complete  series  from  their  beginning.  There  are  two  other  hospitals, 
— in  Quebec  and  in  Georgia,  long  in  successful  operation,  but  it  is  not 
known  whether  they  publish  reports  of  their  doings  and  progress,  as 
none  have  been  received.  Beside  these  forty-two  public  institutions 
now  filled  with  patients,  there  are  several  others  in  process  of  erection. 
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One  certainly,  that  at  Northampton,  Massachusetts,  and,  we  believe, 
that  at  Kalamazoo,  Michigan,  are  soon  to  be  opened  for  use ;  and,  we 
doubt  not,  that  before  many  years  every  state  will  have  its  asylum  for 
its  insane ;  and  several  of  the  states  that  have  now  one  or  more  will 
add  others,  until  all  of  their  diseased  in  mind  shall  be  provided  with 
the  proper  means  of  protection  and  cure. 

The  reports  of  these  many  institutions  will  form  an  invaluable  con¬ 
tribution  to  medical  and  psychological  science,  and  by  being  distributed 
to  these  several  libraries  and  places  as  herein  proposed  throughout  the 
country,  and  open  to  the  examination  of  all  interested  in  this  human 
suffering,  those  who  are  and  shall  be  engaged  in  this  work  of  healing 
the  worst  of  mortal  ills  will  let  their  lights  be  seen,  and  extend  their 
influence  far  beyond  their  present  sphere  even  to  the  remotest  states 
of  the  Union,  and,  through  periods  of  time,  for  beyond  their  present 
temporary  notoriety. 

Believing,  then,  that  it  is  for  the  credit  and  honor  of  the  superin¬ 
tendents  and  managers  of  these  noble  charities,  that  their  reports  and 
the  histories  of  their  doings  should  be  everywhere  read,  and  the  results 
of  their  observations  and  experience  be  everywhere  known,  and  that  it 
is  for  the  good  of  humanity  that  these  records  should  be  diffused  as 
widely  and  placed  within  the  reach  of  as  many  as  possible,  it  is  reason¬ 
able  to  expect,  that  all  the  officers  of  these  institutions  will  concur  in 
the  vote  of  the  Association,  and  send  all  their  past  and  their  future  re¬ 
ports  to  the  depositories  which  have  been  designated  by  the  commit¬ 
tee,  for  permanent  preservation  and  universal  use. 

For  the  Association  of  Medical  Superintendents  of  American  Asy¬ 
lums. 

EDWARD  JARVIS. 

Dorchester ,  Massachusetts,  Dec.  10th,  1857. 
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THE  PATHOLOGY  OF  INSANITY.  By  J.  C.  Bucknill,  M.  D. 

[Continued,  from  page  193.] 

It  has  been  unfortunate  for  the  cause  of  cerebral  pathology,  that 
those  writers  who  have  devoted  much  care  and  attention  to  the  obser¬ 
vation  of  cerebral  changes  presented  in  post-mortem  examinations,  have 
either  lacked  the  desire  or  the  opportunity  to  make  themselves  ac¬ 
quainted  with  the  mental  phenomena  which  had  preceded  death.  The 
careful  and  minute  detail  of  appearances  observed  in  the  brains  of  per¬ 
sons  supposed  to  have  died  insane,  disconnected  from  any  account  of  the 
symptoms  which  existed  during  life,  is  of  comparatively  little  value  in 
the  present  imperfect  state  of  pathological  science.  A  few  fossil  teeth 
and  bones  enable  Professor  Owen  to  reconstruct  the  probable  similitude 
of  an  extinct  animal ;  but  the  science  of  pathological  anatomy  has  at¬ 
tained  far  less  certitude  than  that  of  comparative  anatomy ;  and  even 
the  able  descriptions  of  the  post-mortem  examinations  made  in  Bethlem 
by  Dr.  Webster,  have  their  practical  value  diminished  from  the  want 
of  some  account  of  the  symptoms  which  in  each  case  preceded  death. 
The  descriptions  of  the  older  anatomists,  Morgagni,  Bonetus,  and  oth¬ 
ers,  have  the  same  defect;  a  defect,  indeed,  of  which  Morgagni  was 
fully  sensible,  and  of  which  he  offers  an  explanation,  or  rather  an  ex¬ 
cuse,  in  the  fact  that  the  medical  men  who  had  observed  the  cases 
during  life  frequently  did  not  know  whether  to  call  the  patients  melan¬ 
cholics  or  maniacs  ;  and  that,  indeed,  “  melancholia  is  so  nearly  allied 
to  mania  that  the  diseases  frequently  alternate,  and  pass  into  one  anoth¬ 
er,  so  that  you  frequently  see  physicians  in  doubt  whether  they  should 
call  a  patient  a  melancholic  or  a  maniac,  taciturnity  and  fear  alternating 
with  audacity  in  the  same  patient;  on  which  account  when  I  have  asked 
under  what  kind  of  delirium  the  insane  people  have  labored  whose 
heads  I  was  about  to  dissect,  I  have  had  the  more  patience  in  receiving 
answers  which  were  frequently  ambiguous,  and  sometimes  antagonistic 
to  each  other,  yet  which  were,  perhaps,  true  in  the  long  course  of  the 
insanity.” — De  Sedibus  et  Causis  Morborum ,  Epist.  VIII. 

Of  the  thirteen  examinations  recorded,  Morgagni  himself  made 
eleven  ;  his  pupils  made  one  ;  and  the  other  one  was  mad©  by  V alsalva. 
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The  appearances  noted  by  them  in  this  small  number  of  dissections,  in¬ 
clude  a  large  part  of  the  morbid  appearances  which  extended  observe* 
tion,  and  the  advantages  derived  by  later  anatomists  from  the  instruc¬ 
tions  of  those  preceding  them,  have  been  able  to  distinguish.  In  one 
or  other  of  the  cases,  the  dura-mater  was  found  thickened  and  adhe¬ 
rent  to  the  cranium — the  vessels  of  the  meninges  distended  with  dark 
blood  ;  serum  was  found  between  the  meshes  of  the  pia-mater,  some¬ 
times  in  large  quantity  ;  there  were  also  air-bubbles  in  the  vessels  of 
the  pia-mater ;  the  consistence  of  the  brain  altered,  sometimes  soft, 
sometimes  more  or  less  hard  ;  discoloration  of  the  medullary  substance, 
from  distension  of  its  blood  vessels;  serum  in  the  ventricles,  sometimes 
clear,  sometimes  turbid  ;  the  choroid  plexus  sometimes  injected,  in 
others  containing  cysts ;  the  vessels  of  the  brain  sometimes  dis¬ 
tended  with  black  and  fluid  blood  ;  in  one  instance  the  coats  of  the  ar¬ 
teries  were  unusually  firm.  (Query,  atheromatous?)  In  one  instance  a 
fibrinous  clot  occupied  the  whole  of  the  longitudinal  sinus.  This  oc¬ 
curred  in  a  young  woman  who  died  with  general  prostration  of  the  vital 
powers.  It  is  probably  the  earliest  instance  recorded  of  this  appear¬ 
ance,  and  is  interesting  in  connection  with  Dr.  C.  B.  Williams’  views 
on  the  formation  of  fibrinous  clots  in  the  cerebral  sinuses  of  asthenic 
subjects. 

Of  the  thirteen  insane  persons  dissected  by  Morgagni,  it  is  remarka*- 
ble  that  no  less  than  four  came  to  an  untimely  end.  One  threw  him¬ 
self  out  of  a  window  in  the  night,  and  was  killed.  One  was  tied  by 
the  throat  by  his  keeper  so  that  he  was  strangled.  One  was  starved  to 
death  during  severe  weather ;  and  one,  after  recovery  from  insanity, 
died  from  inflammation  of  the  intestines,  occasioned  by  a  finishing  dose 
of  black  hellebore. 

Morgagni  concluded  that  the  cause  of  insanity  existed  in  many  cases 
in  the  morbid  changes  of  the  pineal  gland,  and  in  many  others  in  an 
induration  of  the  brain.  We  are  informed,  that  in  his  examinations  he 
was  in  the  habit  of  removing  the  head  from  the  trunk,  for  the  sake  of 
convenience,  before  he  examined  the  brain.  This  indicates  forcibly  the 
difference  between  the  accuracy  and  delicacy  of  the  examinations  made 
by  the  greatest  of  the  old  pathologists  and  those  of  the  present  day. 
An  examination  conducted  after  this  fashion  would  be  little  likely  to 
offer  evidence  of  moderate  serous  effusions,  or  the  less  obvious  condi¬ 
tions  of  hyperaemia.  The  pathological  records  of  insanity  made  by 
other  anatomists  of  the  last  century  are  still  less  marked  by  exact  ob- 
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servation  than  those  of  Morgagni,  and  are,  perhaps,  more  interesting  to 
the  medical  antiquary  than  to  the  modern  pathologist. 

A  brief  reference  to  them  may,  however,  be  instructive,  as  shewing 
that  the  changes  which  still  most  readily  catch  the  attention  of  obser¬ 
vers  were  noted. 

Bonetus  observed  hypertrophy  of  the  brain ;  obliteration  of  the  su¬ 
tures  ;  the  dura-mater  adherent  to  the  cranium  and  turgid  with  blood  ; 
the  pia-mater  turgid  with  blood,  and  not  insinuated  between  the  con¬ 
volutions  ;  water  in  the  ventricles  and  other  parts  of  the  brain,  in  large 
quantity  ;  the  substance  of  the  brain  marked  with  a  black  spot,  and 
sometimes  with  an  infinite  number  of  bloody  spots,  especially  on  press¬ 
ing  it — in  one  case,  dry,  hard,  and  friable. 

Boerhaave  mentions  that  the  brain  of  maniacs  has  been  found  dry, 
hard,  and  friable,  and  of  a  yellow  color. 

Haller  classified  the  observations  made  by  others  upon  the  brains  of 
insane  and  phrenitie  persons,  and  concludes  thus :  “  From  these  few 
observations,  for  which  we  are  chiefly  indebted  to  Morgagni,  but  little 
certainly  can  be  derived  ;  since  it  not  only  frequently  happens  that  we 
can  discover  no  disorder  in  the  bodies  of  maniacs,  or  even  of  such  as 
have  been  totally  insensible  ;  but  where  we  do,  we  are  as  far  from  be¬ 
ing  able  to  perceive  a  uniform  connection  between  any  one  disorder  of 
the  mind  and  some  corresponding  preternatural  state  of  the  contents  of 
the  skull,  that  the  very  same  appearances  are  exhibited  after  those 
most  opposite  disorders,  idiotism  and  phrenzy  ;  which  last  seeming  in¬ 
consistency  may  possibly  appear  less  extraordinary  if  we  consider  the 
symptoms  of  drunkenness  and  phrenzy,  in  which  we  may  observe  that 
the  very  same  cause  produces  at  first  delirium,  and  afterwards,  as  the 
disorder  advances,  drowsiness  and  insensible  stupor.  This,  however, 
seems  evident,  that  in  the  disorders  of  the  mind,  the  brain  and  its  con¬ 
nections  are  unusually  affected ;  and  when ,  in  some  rare  instances ,  we 
can  discover  no  disease  of  these  parts ,  we  may  conclude,  either  that  it  is 
seated  in  their  very  elementary  particles ,  or  has  not  been  sought  for  with 
sufficient  patience  and  attention . — (Elements  of  Physiology.) 

Greding,  in  216  cases,  found  the  skull  unusually  thick  in  167  cases; 
the  dura-mater  adherent  to  the  cranium  in  107  cases  ;  the  pia-mater 
thickened  and  opaque  in  86  out  of  100  cases  of  mania  ;  and  beset  with 
small  spongy  bodies  in  92  out  of  100  cases.  He  observed  effusions  of 
serum  between  the  dura  and  pia-mater  in  120  out  of  216  cases  of  in¬ 
sanity,  and  in  58  out  of  100  manaical  cases  ;  the  lateral  ventricles  were 
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distended  in  fifty-two  cases.  The  choroid  plexus  was  found  healthy  in 
only  16  out  of  216  cases  of  insanity  ;  and  it  was  thickened  and  full  of 
hydatids  in  96  out  of  100  maniacs. 

These  records  will  convey  strongly  the  impression,  that  however 
exact  the  observations  of  this  pathologist  might  have  been,  he  did  not 
interpret  the  morbid  appearances  as  we  are  accustomed  to  do  at  the 
present  day.  Effusions  of  serum  between  the  dura-mater  and  the  pia- 
mater,  and  diseased  conditions  of  the  choroid  plexus,  are  certainly  not 
so  common  as  he  represents  them. 

Meckel  remarked  the  increased  density  of  the  cerebral  substance  in 
the  bodies  of  the  insane. 

Soemmering  and  Arnold  confirmed  this  observation  ;  and  the  latter 
expressed  his  conviction  that  insanity  was  occasioned  by  the  increased 
density  of  the  cerebral  substance,  and  of  those  parts  of  the  brain  by 
means  of  which  the  soul  is  connected  with  the  body. 

Portal  declared  that  all  mental  diseases  were  the  effects  of  morbid 
alterations  in  the  brain,  or  spinal  chord.  He  enumerates  a  great 
number  of  alterations,  but  with  so  much  looseness,  that  little  reli¬ 
ance  can  be  placed  upon  them.  He  enunciates,  however,  on  this 
subject,  the  following  sound  and  philosophical  doctrine,  which  to  the 
present  day  may  well  serve  as  a  text  for  works  in  this  difficult  and 
obscure  department  of  pathology.  “  Morbid  alteration  in  the  brain  or 
spinal  marrow  has  been  so  constantly  observed,  that  1  should  greatly 
prefer  to  doubt  the  sufficiency  of  my  senses,  if  I  should  not  at  any  time 
discover  any  morbid  change  in  the  brain,  than  to  believe  that  mental 
disease  could  exist  without  any  physical  disorder  in  this  viscus,  or  in 
one  or  other  of  its  appurtenances.” 

Pinel  had  no  confidence  in  the  revelations  of  pathalogical  anatomy. 
In  the  preface  to  his  excellent  work  on  “Mental  Alienation,”  referring 
to  the  labors  of  Greding,  he  remarks,  “  But  although  one  must  eulogize 
his  efforts  to  throw  new  light  upon  the  organic  affections  of  the  insane, 
is  it  possible  to  establish  any  relation  between  the  physical  appearances 
manifested  after  death  and  the  lesions  of  intellectual  function  which 
have  been  observed  during  life  ?  What  analogous  varieties  does  one 
not  find  in  the  skull  and  brain  of  persons  who  have  never  shown  any 
sign  of  aberration  of  mind  !  And  therefore,  how  can  we  succeed  in 
fixing  the  limits  which  separate  that  which  is  normal  from  that  which 
must  be  held  to  be  the  result  of  disease  ?”  (p.  xx.) 

In  the  body  of  his  work  (p.  142,)  he  refers  the  primitive  seat  of  ma- 
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nia  “  to  the  region  of  the  stomach  and  intestines,  from  whence,  as  from 
a  centre,  the  disorder  of  the  understanding  is  propagated  by  a  species 
of  irradiation.  A  feeling  of  constriction,  &c.,  manifests  itself  in  these 
parts,  soon  followed  by  a  disorder  and  trouble  of  ideas.” 

Well  might  Gall  exclaim,  in  reference  to  these  opinions  of  the  great 
reformer  of  the  treatment  of  insanity,  and  to  other  opinions,  scarcely 
more  philosophical,  on  the  same  point,  of  Pinel’s  eminent  pupil  and 
successor,  Esquirol :  “  It  is  a  sad  business  that  in  writing  for  men  who 
ought  to  have  the  clearest  ideas  upon  mental  disease,  it  should  be 
necessary  to  commence  by  establishing  the  true  seat  of  mania (tome 
ii.,  p.  223)  ;  and  he  adds  that  M.  Fodere  actually  undertakes  to  prove 
that  the  brain  is  neither  the  seat  of  inclination,  instinct,  or  mental  pow¬ 
er,  much  less  of  mania  or  delirium. 

Injustice  to  Pinel  it  should  be  remarked,  that  however  mistaken  his 
views  upon  the  pathology  of  insanity  may  have  been,  they  at  least  had 
the  merit  of  referring  a  bodily  disease  to  a  bodily  origin.  In  the  pre¬ 
face  to  the  second  edition  of  his  work,  he  thus  wisely  expresses  an  em¬ 
phatic  condemnation  of  metaphysical  theories  on  this  point:  “  The  most 
difficult  part  of  natural  history  is,  without  doubt,  the  art  of  well  observ¬ 
ing  internal  diseases,  and  of  distinguishing  them  by  their  proper  char¬ 
acters.  But  mental  alienation  presents  new  and  diverse  difficulties  and 
obstacles  to  surmount,  either  in  the  unusual  gestures  and  tumultuous 
agitations  which  it  occasions,  or  in  a  kind  of  disordered  and  incoherent 
chatter,  or  in  a  repulsive  or  savage  exterior.  If  one  desires  to  account 
for  the  phenomena  observed,  one  has  to  fear  another  rock — that  of 
intermingling  metaphysical  discussions  and  divagations  of  ideology  with 
a  science  of  facts.” 

Esquirol,  the  pupil  of  Pinel,  adhered  with  affectionate  pertinacity  to 
the  opinions  of  his  great  master. 

M.  Esquirol  states  in  the  “  Dictionaire  de  Sciences  Medicalles,  that 
the  principal  changes  observed  in  the  brains  of  insane  persons  are — 
“  The  cranium  frequently  thick,  sometimes  ebernated,  sometimes  with 
thickness  of  the  diploe,  very  frequently  injected,  more  rarely  thin,  its 
thickness  variable  in  different  regions  ;  the  dura-mater  adherent  either 
to  the  vault  or  to  the  base  of  the  cranium,  sometimes  thickened,  fre¬ 
quently  its  vessels  developed  and  injected  ;  the  internal  face  of  the  du¬ 
ra-mater  clothed  with  a  membraniform  layer,  as  if  the  fibrine  of  effused 
blood  had  extended  itself  in  the  form  of  a  membrane.  Almost  always 
between  the  arachnoid  and  pia-mater  serous  or  albuminous  effusions 
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are  found,  which  cover,  and  almost  efface  the  circumvolutions.  Effu¬ 
sions  at  the  base  of  the  brain  are  common  ;  they  exist  almost  always 

in  the  ventricles.” 

In  M.  Esquirol’s  great  work  Des  Maladies  Men  tales,  published  so 
recently  as  1838,  his  opinions  on  pathology  are  considerably  modified. 
Referring  to  the  case  of  a  recent  maniac,  who  was  killed  by  one  of  her 
companions,  and  in  whose  body  he  and  his  pupils  were  surprised  to 
find  no  lesions  of  the  brain  or  its  meninges,  he  says,  “Hence  it  hap¬ 
pens  that  the  brain  and  its  meninges  are  without  lesion,  although  the 
maniac  may  have  been  so  many  years.  The  nature,  the  extent,  and 
the  seat  of  lesions,  have  no  relation  with  the  violence  or  extent  of  the 
delirium.  When  authors  have  met  with  lesions  of  the  brain  or  its 
membranes,  they  have  but  established  the  existence  of  disordered 
movements  during  life,  of  paralysis  or  convulsions.  If  one  follows 
with  attention  the  progress  of  the  malady,  one  may  be  able,  by  the 
symptoms  of  complication  which  are  added  to  the  insanity,  to  assign 
the  period  when  the  lesion  commences.  On  the  other  hand,  what 
organic  lesions  of  the  brain  or  its  meninges  have  not  escaped  the  most 
attentive  observation  ?  When  mania  persists  a  long  time,  does  not 
general  enfeeblement,  during  the  last  days  of  the  patients,  dispose 
them  to  local  inflammations  ?  .Do  not  the  symptoms  of  meningitis,  of 
sanguineous  congestion,  of  cephalitis,  the  cephalic  lesions  which  one 
observes  in  post-mortem  examinations — do  not  these  belong  to  the  epi- 
phenomena  which  precede  death  ?  Have  people  taken  the  care  to 
distinguish  simple  from  complicated  mania  ?  It  is  certain  that  it  is  in 
maniacal  cases  where  one  does  not  find  cerebral  lesions.  Maniacs  are 
the  patients  who  are  cured  suddenly.  There  are  others  who  live 
twenty  or  thirty  years,  in  spite  of  the  organic  lesion  of  an  organ 
whose  influence  makes  itself  felt  by  all  the  organs  most  essential  to 
life.  The  accessions  of  intermittent  mania  cease  spontaneously. 
What  is  the  conclusion  to  be  drawn  from  all  this  ?  That  pathological 
anatomy,  in  spite  of  the  very  important  labors  of  MM.  Foville,  Cal- 
meil,  Bayle,  Guislain,  has  not  been  able  to  make  us  acquainted  with 
the  organic  cause  of  mania.  Thirty  years  ago  I  would  willingly  have 
written  upon  the  pathological  cause  of  madness.  At  the  present  day 
I  would  not  attempt  a  labor  so  difficult — so  much  of  incertitude  and 
contradiction  is  there  in  the  results  of  the  necroscopy  of  the  insane 
made  up  to  this  time.  But  I  may  add  that  modern  researches  permit 
us  to  hope  for  ideas  more  positive,  more  clear,  and  more  satisfactory.” 
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M.  Foville  describes  in  acute  cases  injection  of  the  pia-mater  exist¬ 
ing  in  a  greater  or  less  extent,  according  to  the  degree  of  inflammatory 
action  in  the  cortical  substance.  In  chronic  cases  he  describes  opacity 
and  thickness  of  the  membranes,  adhesion  of  the  membranes  to  each 
other,  granulations  of  the  pia-mater,  and  false  membranes.  The  gray 
substance,  he  asserts,  is  in  acute  cases  intensely  red  on  its  surface  and 
in  its  substance.  This  redness  is  most  vivid  in  the  frontal  and  vertical 
region.  The  redness  is  not  uniform,  but  mottled  and  diversified  with 
spots  of  a  violet  hue,  and  with  minute  extravasations  of  blood.  He 
describes  the  consistence  of  the  cortical  layer  underneath  its  surface 
to  be  diminished,  the  surface  itself  being  somewhat  indurated.  In 
acute  cases,  the  pia-mater,  he  says,  is  not  adherent  to  the  cortical  sub¬ 
stance,  while  in  chronic  cases  it  frequently  is  so  ;  and  in  this  fact  he 
sees  an  important  distinction,  capable  of  explaining  the  incurability  of 
chronic  mental  disease.  In  chronic  cases,  the  superficial  or  outer 
layer  of  the  cortical  substance  becomes  indurated,  and  capable  of  being 
separated  from  the  inner  layer,  which  is  softened  and  mammillated ; 
the  outer  layer  is  harder,  the  inner  layer  is  softer ;  the  outer  layer 
browner  and  frequently  paler,  the  inner  layer  redder  than  natural. 
Atrophy  of  the  convolutions  he  also  describes  as  frequent ;  and  this 
may  be  confined  to  the  cortical  substance,  the  surface  of  which  is 
marked  with  irregular  depressions  filled  with  serum.  The  gray  sub¬ 
stance  is  sometimes  softened  throughout  its  thickness,  and  changed  to 
a  brownish  color ;  the  softening  of  the  gray  matter  is  sometimes  so 
great  that  it  may  be  washed  off  the  white  matter  (which  is  sometimes 
harder  than  usual)  by  pouring  water  upon  it. 

The  medullary  substance  is  frequently  injected,  shewing  numerous 
bloody  points  when  divided  ;  sometimes  it  is  more  uniformly  discolour¬ 
ed,  and  has  a  purplish  hue  ;  sometimes  it  becomes  exceedingly  white 
and  indurated ;  sometimes,  however,  when  indurated  it  has  a  yellowish 
or  grey  tinge.  Induration  of  the  medullary  substance  is  attributed  by 
M.  Foville  to  the  adhesion  with  each  other  of  the  planes  of  the  several 
fibres,  of  which  he  believes  the  mass  of  the  white  substance  to  be  com¬ 
posed,  and  which  are  united  to  each  other  by  fine  cellular  tissues. 

These  observations  of  M.  Foville,  made  partly  at  the  Salpetriere  and 
partly  at  St.  Yon,  are  highly  important  and  instructive.  They  agree 
in  many  respects,  as  we  shall  hereafter  see,  with  the  precise  and  ad¬ 
mirable  researches  of  M.  Parchappe  ;  and  although  in  some  respects  it 
may  be  difficult  to  verify  their  correctness,  in  the  post-mortem  rooms  of 
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institutions  where  but  a  few  cases  are  examined,  it  is  certain  that  the 
leading  features  of  pathological  change  in  the  substance  of  the  brain, 
which  were  first  indicated  by  M.  Foville,  are  to  a  greater  or  less  ex¬ 
tent  recognizable  in  a  great  number  of  bodies,  and  amply  deserve  full 
and  patient  investigation,  in  order  to  establish  their  nature  and  their 
connection  with  the  various  forms  of  insanity. 

The  researches  of  Bayle  and  of  Calmeil  have  reference  rather  to  a 
particular  form  of  insanity,  namely,  general  paralysis,  than  to  the  pa¬ 
thology  of  mental  disease  at  large.  M  Bayle  attributes  insanity  to 
inflammatory  irritation  of  the  membranes  of  the  brain,  and  paralysis 
accompanied  by  loss  of  mental  power  (dementia),  to  pressure  exerted 
upon  the  brain  by  effusions  resulting  from  this  inflammatory  state. 

M.  Calmeil  attributes  insanity  in  general  to  a  chronic  inflammation 
of  the  brain,  and  general  paralysis  in  particular  to  chronic  inflamma¬ 
tion,  followed  by  induration  of  the  fibrous  substance. 

M.  Lelut ,  who  published  in  1836  his  work  upon  -‘The  Value  of 

Cerebral  Alterations  in  Acute  Delirium  and  Insanity,”  came  to  con- 

*/ 

elusions  opposed  to  those  of  the  author  last  mentioned.  He  sums  up 
the  result  of  his  researches  in  the  following  words  : 

“  1st.  Numerous  alterations  of  the  brain  and  its  envelopes  are  met 
with  in  delirium  and  insanity,  especially  in  extreme  forms  of  the 
latter ;  but  these  alterations  are  neither  constant  nor  exclusive. 

“  2ndly.  Hence  it  must  be  allowed  that  the  more  or  less  local  and 
coarse  alterations  in  the  skull,  the  brain  and  its  membranes,  can  not 
be  held  to  be  the  proximate  causes  of  insanity.  They  are,  doubtless, 
capable  of  existing  with  a  delirious  or  insane  condition,  but  they  do  not 
constitute  this  condition,  and  frequently  they  are  only  the  exaggeration, 
the  effect,  or  the  transformation  of  it. 

“  3rdly.  That  which  may  be  given  as  the  nearest  approach  to  the 
proximate  cause  of  delirium,  and  to  the  most  acute  form  of  insanity, 
is  inflammatory  lesion  of  the  brain  and  its  tunics.  But  this  alteration 
neither  does  nor  can  constitute  the  state  which  is  anterior  to  it,  and 
may  even  destroy  life  without  producing  it. 

“  4thly.  The  conditions  of  the  brain  which  approach  the  most  closely 
to  the  proximate  cause  of  the  chronic  forms  of  mental  alienation,  with 
or  without  impairment  of  motion,  are  without  doubt  chronic  inflamma¬ 
tion  of  the  substance  and  of  the  membranes  of  the  brain,  its  atrophy 
and  induration,  which  may  be  accompanied  by  variations  in  its  specific 
gravity.  But  yet  these  alterations  are  not  the  proximate  cause  of 
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these  forms  of  insanity,  because  they  are  neither  constant  nor  exclu¬ 
sive,  and  they  do  not  make  themselves  apparent  except  in  an  advanced 
period  of  the  disease.”  The  logic  by  which  M.  Lelut  arrives  at  these 
conclusions  appears  scarcely  more  reliable  and  consistent  than  the  or¬ 
ganic  lesions  which  are,  and  are  not,  according  to  him,  the  cause  or 
the  condition  of  insanity.  Inflammatory  lesions  of  the  brain  are,  ac¬ 
cording  to  him,  very  near  being  the  cause  of  acute  insanity;  but  they 
are  not  the  cause,  because  insanity  may  destroy  life  without  producing 
them.  Chronic  inflammations  also  are  very  near  being  the  cause  of 
chronic  insanity,  (les  conditions  du  ccrveau  qui  si  rapproche  le  plus  de 
leur  cause  prochaine),  but  yet  they  are  not  the  proximate  cause  be¬ 
cause  they  only  make  themselves  obvious  after  a  while. 

Some  years  subsequently  to  the  publication  of  M.  Lelut’s  book,  an- 
other  eminent  French  physician,  M.  Leuret,  published  a  work  on  the 
same  subject.  The  title  of  this  work,  “  The  Moral  Treatment  of  In¬ 
sanity,”  would  lead  us  to  expect  views  adverse  to  the  somatic  origin  of 
mental  disease,  and  such,  in  fact,  is  the  case.  Physicians  who  treat 
insanity  with  moral  and  penal  remedies  are  not  likely  to  regard  its 
cause  as  a  pathological  condition  of  the  organism  ;  and,  on  the  other 
hand,  physicians  who  refuse  to  regard  insanity  as  a  bodily  disease,  and 
who  interpret  its  phenomena  as  manifestations  of  a  fermentation  in  the 
spiritual  essence,  easily  and  logically  persuade  themselves  that  sharp 
penal  remedies  are  useful  and  justifiable  in  its  treatment. 

M.  Leuret  certainly  combats  the  somatic  theory,  and  the  patholog¬ 
ical  facts  upon  which  it  rests,  with  a  logical  acumen,  contrasting  very 
strongly  with  the  manner  of  the  author  last  mentioned,  and  even  of  M. 
Esquirol.  While  we  entirely  dissent  from  his  conclusions,  we  are  glad 
to  avail  ourselves  of  his  assistance  to  ascertain  the  weak  points  of  that 
doctrine  which  attributes  insanity  to  cerebral  change  alone  ;  a  doctrine 
of  the  truth  of  which  we  are  convinced,  but  the  proofs  of  which  it 
would  be  vain  to  deny  require  to  be  multiplied,  confirmed,  and  arrang¬ 
ed,  with  a  care  and  precision  which  they  have  not  yet  received.  M. 
Leuret  believes  that  he  has  established  the  following  positions  : 

1st.  That  the  authors  who  believe  it  possible  to  establish  an  anatom¬ 
ical  change  as  the  cause  of  insanity  differ  greatly  among  themselves  ; 
thus  Grediug  asserted  that  thickness  of  the  bones  of  the  cranium  oc¬ 
curs  in  77  out  of  100  patients;  while  Haslam  found  this  condition  in 
10  only  out  of  100  patients.  Hyperaemia  of  the  brain  is  recorded  by 
Parchappe  in  42  cases  out  of  109;  and  by  Bertoleni  only  in  14  out  of 
100. 
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2ndly.  That  some  of  the  cerebral  alterations  (to  Which  insanity  is 
attributed,)  are  by  no  means  well  established.  Thus,  in  the  cases 
which  are  cited  of  hypertrophy  of  the  brain,  it  ought  to  have  been 
established  that  this  was  not  owing  to  fullness  of  its  vessels,  or  to  the 
pr  esence  of  a  serosity  in  its  tissue.  These  observations  have  not  been 
made.  Again,  that  which  is  called  a  dense  brain,  or  a  soft  brain,  ex¬ 
presses  nothing  distinctly  except  in  extreme  cases. 

3dly.  That  the  value  attributed  to  certain  alterations  is  deduced  from 
a  number  of  observations  by  far  too  small,  so  that  one  result  frequently 
invalidates  another;  thus  M.  Parchappe  has  deduced  the  average  nor¬ 
mal  weight  of  the  healthy  brain  from  thirteen  observations  on  men,  and 
nine  upon  women,  and  upon  this  average  he  establishes  the  rule  for 
atrophy  of  the  brain.  This  average  is  evidently  too  small,  and  indeed 
M.  Parchappe  gives  different  averages  elsewhere. 

4thly.  That  the  pathological  alterations  referred  to  insanity,  are  met 
with  in  patients  who  have  never  been  insane. 

5thly.  That  all  authors  confess  that  there  are  insane  persons  in 
whose  brains  no  pathological  changes  are  found. 

6thly.  That  the  lesions  which  are  frequently  met  with  among  the  in¬ 
sane,  to  which  any  value  can  be  attached,  are  only  met  with  in  cases 
in  which  insanity  has  been  complicated  with  paralysis;  and  that  in 
order  to  decide  if  any  lesion  is  the  cause  of  insanity,  it  is  at  least  ne¬ 
cessary  to  find  it  in  a  case  of  simple  mental  aberration  in  which  there 
has  been  no  effection  of  motion  or  sensibility. 

That  so  able  an  opponent  of  the  somatic  theory  as  M.  Leuret  un¬ 
doubtedly  is,  should  have  been  compelled  to  rest  his  argument  upon  no 
better  foundations  than  those  above  named,  appears  to  afford  strong 
presumptive  evidence  of  the  truth  of  that  theory.  I  shall  make  some 
brief  comments  upon  each  of  his  objections. 

1st.  That  authors  should  differ  so  greatly  in  their  numerical  esti¬ 
mates,  as  M.  Leuret  has  shown  them  to  have  done,  can  prove  no  more 
than  that  authors  have  been  inexact  in  their  observations,  or  careless 
and  untrustworthy  in  recording  them.  The  objection  may  to  some  ex¬ 
tent  be  valid  against  the  value  of  statistics  in  pathological  science.  It 
may  show  that  one  author  counted  slight  appearances  of  change,  while 
another  only  recorded  extreme  instances  ;  but  it  can  in  no  way  diminish 
from  the  value  of  the  fact,  that  all  the  authors  cited  did  observe  the 
pathological  changes  they  record,  in  a  certain  number  of  cases. 

2dly.  That  pathological  changes  of  the  brain  need  to  be  observed 
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with  greater  exactness  than  heretofore  is  undoubtedly  true.  They  have, 
however,  been  observed  with  greater  exactitude  than  M.  Leuret  ad¬ 
mits  ;  for  instance,  in  the  case  he  cites,  hypertrophy,  it  is  well  estab¬ 
lished  that  in  this  rare  condition  the  brain  is  paler  and  dryef  than  usual, 
and  that  the  increase  in  its  volume  cannot  be  attributed  to  fullness  of 
the  vessels  or  serous  infiltration. 

3dly.  This  objection  again  applies  to  the  statistical  method  of  proof, 
as  it  is  too  frequently  used.  It  applies,  however,  to  the  abuse  of  this 
method,  in  all  departments  of  pathological  science.  Doubtless,  those 
who  count  observations  without  estimating  them  as  recommended  by 
Morgagni,  misuse  the  numerical  method  in  their  deductions  upon  all 
diseases,  insanity  included. 

4thly.  If  M.  Leuret  can  show  that  serious  pathological  change  in 
the  cortical  substance  of  the  convolutions  has  existed  in  persons  whose 
mental  functions  have  never  been  affected,  he  will  go  far  to  upset  the 
pathological  nature  of  insanity,  but  this  he  has  not  done,  nor  in  my 
opinion  is  he  likely  to  do.  That  some  pathological  changes  which  are 
observed  in  insane  persons,  but  which  are  non-essential  to  insanity, 
should  occur  also  in  persons  who  have  always  been  sane,  is  a  fact  of  no 
value  in  the  present  discussion. 

5thly.  That  in  the  brains  of  some  insane  persons  no  pathological 
changes  are  observed,  is  undeniable  ;  but  would  it  not  in  these  cases  be 
more  philosophical  to  doubt  with  M.  Portal,  the  sufficiency  of  our 
powers  of  observation,  than  to  use  it  as  an  argument  against  the  exist¬ 
ence  of  all  pathological  change  of  an  organ  whose  functions  are  per¬ 
verted,  but  whose  structure  is  not  obviously  injured.  Is  M.  Leuret 
able  to  point  out  the  pathological  changes  which  cause  neuralgia,  teta¬ 
nus,  chorea,  or  hysteria,  or  that  by  which  life  is  destroyed  from  a  blow 
on  the  epigastrium,  or  concussion  of  the  brain?  Deficient  information 
should  lead  us  to  seek  for  more  light,  and  should  by  no  means  induce 
us  to  veil  that  which  we  possess. 

6thly.  M.  Leuret  certainly  mistakes  the  fact,  when  he  affirms  that 
cerebral  lesions  are  only  found  in  those  who  are  paralyzed.  The 
lesions  peculiar  to  the  different  forms  of  ordinary  paralysis  are  by  no 
means  well  ascertained,  and  yet  no  one  doubts  that  paralysis  is  always 
occasioned  by  lesion  of  the  nervous  system,  while  the  conditions  of  the 
brain  which  are  found  in  general  paralysis,  are  not  as  yet  better  under- 
stood  than  those  which  occur  in  simple  mania  or  acute  delirium. 
Moreover,  whatever  doubt  may  hang  over  the  primary  pathological 
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changes  which  attend  the  earlier  stages  of  simple  mental  aberration, 
there  can  be  no  doubt  whatever  that  the  secondary  conditions  which 
attend  the  chronic  stages  of  simple  insanity,  uncomplicated  with  para¬ 
lysis,  are  obvious  and  undeniable  in  degraded  nutrition  and  atrophy  of 
the  cerebral  organ. 

I  have  stated  M.  Leuret’s  objections,  and  have  answered  them  at 
some  length,  for  I  must  pay  him  the  compliment  of  considering  him 
the  most  formidable  antagonist  of  the  pathological  view  of  insanity. 
He  has  stated  his  reasons  for  the  opinions  he  entertains,  with  precision 
and  candor,  and  he  has  thus  afforded  an  opportunity  of  answering  them, 
an  opportunity  which  would  be  sought  in  vain  in  the  crude  opinions 
upon  this  point  expressed  by  Pinel,  and  even  by  Esquirol,  and  Georget. 

M.  Guislain,  the  able  leader  of  psychology  in  Belgium,  reduces  the 
lesions  of  the  brain  found  in  insanity  under  nine  heads  :  1st,  a  state  of 
sanguineous  congestion  of  the  meninges,  the  brain,  or  the  two  together; 
2dly,  a  state  of  serous  congestion  of  the  above  ;  3dly,  cerebral  soften¬ 
ing  ;  4th ly,  opacity  and  thickness  of  the  arachnoid  ;  5thly,  adhesions 
of  the  membranes  to  each  other,  or  to  the  brain  ;  6thly,  cerebral  indu¬ 
ration  ;  7th ly,  cerebral  hypertrophy  ;  8thly,  cerebral  atrophy  ;  9th ly, 
vices  of  conformation  of  the  brain  and  of  the  skull. 

These  conditions  are,  he  thinks,  in  a  practical  point  of  view,  capable 
of  being  reduced  to  four  fundamental  alterations  :  sanguineous  conges¬ 
tion,  serous  congestion,  softening,  and  induration.  It  is  open  to  doubt, 
however,  whether  the  three  latter  of  these  alterations  can  be  consid¬ 
ered  fundamental ;  and  it  is  certain  that  the  four  do  not  include  all  the 
conditions  which  may  be  considered  fundamental.  He  does  not  include 
those  aberrations  of  nutrition  known  under  the  names  of  inflammatory, 
atrophic,  and  anemic. 

That  M.  Guislain  admits  the  existence  of  such  conditions  in  abund¬ 
antly  evident  from  the  pages  that  follow.  At  page  367,  Lecons  Orates, 
tomi,  he  attributes  to  the  state  of  congestion,  not  only  eccyhmoses  of 
the  arachnoid  and  pia-mater,  but  false  membranes,  and  a  red  appear¬ 
ance  of  the  arachnoid,  “  having  the  aspect  of  an  inflamed  conjunctiva.” 

Such  an  appearance,  and  especially  the  existence  of  false  membranes, 
cannot  be  attributed  to  a  state  of  congestion,  and  should  have  induced 
this  able  physician  to  have  admitted  the  inflammatory,  at  least,  as  one 
of  the  fundamental  states  of  the  brain  in  insanity. 

He  estimates  that  in  one-fourth  of  the  bodies  of  persons  dying  in¬ 
sane,  there  is  a  congestionary  state  of  the  encephalic  mass ;  but  he 
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declares  his  opinioii  that  this  proportion  is  far  from  that  which  obtains 
among  the  living  insane,  and  that  the  majority  of  those  who  are  cured 
have  never  had  congestion  of  the  head  in  a  notable  degree. 

M.  Guislain  says,  “  The  brain  and  its  membranes  may  have  been 
congested  without  the  existence  of  a  state  which  can  be  called  inflam¬ 
matory.  If  inflammation  was  always  a  condition  of  congestion,  would 
one  see  the  numerous  cures  which  take  place  among  sangunine  and 
robust  maniacs,  who  offer  in  the  course  of  their  disease  those  symp¬ 
toms,  which  one  often  considers  to  be  inflammatory,  and  which  are 
really  only  a  vascular  orgasm,  and  not  a  state  of  phlegmasia.  Brous- 
sais  himself  felt  this  in  giving  to  this  condition  the  name  of  sub-inflam¬ 
matory.  It  is  an  afflux  of  blood,  which  may  in  a  manner  be  compared 
to  that  injection  of  the  cheeks  which  accompanies  shame  and  modesty; 
that  injection  which  makes  itself  evident  in  the  eyes,  over  the  whole 
of  the  face,  the  neck,  and  even  over  the  breast  of  a  man  agitated  by 
violent  anger.” 

ft  is  evident,  however,  that  a  much  more  profound  and  serious 
change  exists  in  the  blood-vessels  of  the  insane  brain,  than  in  the  tran¬ 
sitory  blush  of  modesty  or  suffusion  of  passion.  These  states  are 
psychological,  and  leave  behind  them  no  tendency  to  destructive  change. 
The  state  of  the  congested  brain  in  insanity  is  pathological,  and  tends 
to  pass  into  a  state  of  structural  change,  respecting  the  wide  deviation 
of  which  from  a  state  of  health  there  can  be  no  doubt. 

M.  Guislain  has  himself  gone  further  than  most  writers  on  this 
point,  in  representing  by  means  of  wood-cuts  the  microscopic  appear¬ 
ances  of  change  in  the  congestionary  state  of  mania,  in  the  fatty  de¬ 
generation  following  mania,  and  in  congestion  with  and  without  soft¬ 
ening. 

I  have  been  unable  to  verify  the  accuracy  of  these  representations, 
but  I  firmly  believe,  that  my  want  of  success  in  recognizing  the  micro¬ 
scopic  character  of  the  cerebral  changes  which  result  from  hypersemic 
conditions  of  the  brain,  has  for  its  sole  cause  the  limits  which  bound 
our  powers  of  observation,  arising  from  the  want  of  power  in  the 
organs  of  sense  and  their  mechanical  aids.  If  the  congestion  of  in¬ 
sanity  were  of  the  character  which  M.  Guislain  attempts  to  attribute 
to  it,  insanity  might  be  as  transient  as  passion,  or  passion  would  be  as 
dangerous  as  insanity. 

The  most  careful  and  elaborate  investigations  into  the  pathological 
anatomy  of  insanity  made  in  France,  are,  without  doubt,  those  made 
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by  M.  Parchappe ,  the  present  Inspector  General  of  Asylums  in  that 
country.  His  first  work  on  the  different  alterations  of  the  brain  in 
insanity,  was  published  in  1838.  M.  Parchappe  commences  by  admit¬ 
ting  fully,  **  That  there  is  no  single  pathological  alteration  which  can 
he  proved  to  exist  in  all  cases  of  insanity ;  but  there  are  three  which 
have  been  found  in  the  majority  of  cases.  This  is  a  result  which 
might  have  been  expected.  The  pathologists  who  have  searched  for 
one  esseutial  characteristic  pathological  change,  might  have  saved 
themselves  a  deception.  *  *  *  The  point  which  one  may  reason¬ 

ably  hope  to  obtain,  is  to  be  able  to  distinguish  among  cases  of  mental 
disease  those  kinds  which  are  characterized  both  by  the  constancy  of 
the  symptoms,  and  by  that  of  pathological  change.”  The  uncertain 
existence  of  pathological  alterations  in  insanity,  and  the  occasional  ab¬ 
sence  of  all  change  disprove,  indeed,  the  theories  of  those  who  attrib¬ 
ute  insanity  to  some  exclusive  pathological  condition  of  the  brain,  for 
instance,  to  chronic  meningitis,  or  to  induration  of  the  brain,  but  they 
do  not  prove  that  these  alterations  are,  as  asserted  by  Esquirol,  Leuret, 
and  others,  mere  complications  or  consequences  of  the  malady.  The 
alterations  which  exist  in  simple  inflammation  of  the  brain  and  its 
membranes,  are  not  those  which  are  found  in  insanity.  Those  which 
are  found  in  insanity  may  be  distinguished  into,  1st,  those  which  may 
be  considered  accidental ;  2nd,  those  which  existing  in  other  maladies, 
yet  appear  to  play  a  part  in  the  production  of  insanity,  and,  3rd,  those 
which  are  believed  to  be  essential  to  mental  alienation.  Among  the 
first  maybe  enumerated  cerebral  hemorrhages,  partial  softening  of  the 
white  substance,  disease  of  the  cerebral  arteries ;  and  among  the 
second,  thickening  and  opacity  of  the  arachnoid,  hypersemia  of  the 
pia-mater  and  of  the  brain,  serous  infiltration  of  the  pia-mater,  dropsy 
of  the  arachnoid  cavity.  In  the  important  last  division,  M.  Parchappe 
includes  the  following  changes, — sub-arachnoid  ecchymosis,  and  partial 
punctiform  injection  of  the  cortical  surface  with  or  without  softening, 
extended  softening  of  the  middle  portion  of  the  cortical  substance,  ad¬ 
herence  of  the  pia-mater  to  the  surface  of  the  brain  ;  rose,  lilac,  and 
violet  colored,  discolorations  of  the  cortical  substance,  loss  of  color  of 
the  cortical  substance,  atrophy  of  the  convolutions,  induration  of  the 
brain.  M.  Parchappe  believes  that  he  is  able  to  establish  the  following 
classification  of  mental  disease  upon  the  pathological  changes  which  he 
has  observed.  1st.  Monomania;  in  this  form  of  insanity,  no  patho¬ 
logical  change  is  found  to  exist  in  the  brain,  and  the  probable  cause  is 
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to  be  sought  in  the  organic  predominance  of  some  portion  of  the  brain 
in  consequence  of  its  size  or  activity.  2nd.  Acute  Mania  and  acute 
Melancholy ;  in  these  forms  of  insanity,  the  alterations  found  in  the 
brain,  to  a  certain  extent  resemble  those  of  inflammatory  affections  of 
the  organ.  They  are  hyperaemia  of  the  pia-mater  and  of  the  cortical 
substance,  partial  injections  of  the  sub-arachnoid  tissue,  punctiform 
injection,  and  occasional  softening  of  the  cortical  substance  ;  it  is  rare 
that  the  meninges  are  found  extensively  thick  and  opaque.  The  above 
alterations  are  usually  more  decided  in  acute  melancholia  than  in  acute 
mania.  In  sympathetic  mania,  that  is,  in  mania  occasioned  by  the  irri¬ 
tation  of  some  part  of  the  distal  nervous  system,  no  anatomical  changes 
may  be  discovered  if  the  examination  is  made  during  the  early  period 
of  the  disease,  but  after  a  while,  the  brain  passes  from  the  state  of  phy¬ 
siological  excitement  into  that  of  pathological  change,  and  then  the 
above  alterations  may  be  expected  to  be  found  on  examination.  3rd. 
Simple  chronic  mania;  in  this  form  of  insanity,  the  aspects  of  the  brain 
are  altogether  different  from  those  which  prevail  in  the  acute  paralytic 
forms  of  insanity  ;  they  are,  atrophy  of  the  convolutions,  with  loss  of 
color  and  induration  of  the  cortical  substance,  or  of  the  medullary  sub¬ 
stance,  or  of  both ;  serous  infiltration  of  the  pia-mater,  and  dropsy  of 
the  ventricles,  connected  with  and  consequent  upon  general  atrophy  of 
the  brain.  4th.  Paralytic  insanity,  (general  paralysis.)  In  this  the 
essential  alteration  consists  in  softening  of  the  middle  layer  of  the  cor¬ 
tical  substance  ;  very  frequently  also  the  pia-mater  is  thickened,  adhe¬ 
rent  and  infiltrated  ;  in  the  acute  form  the  cortical  substance  is  hyper- 
a3mic  and  deepened  in  color,  and  the  pathological  appearances  of  acute 
mania  are  present.  In  the  chronic  form,  the  cortical  substance  has  lost 
color  and  become  thin  ;  atrophy  of  the  convolutions,  and  the  appear¬ 
ances  of  chronic  mania  are  present.  5th.  Epileptic  insanity ;  in  this 
the  alterations  resemble  those  of  simple  chronic  mania. 

In  1841,  M.  Parckappe  published  his  “  Theoretical  and  Practical 
Treatise  on  Insanity,”  a  work  more  fully  devoted  to  necroscopic  record 
than  “  Andral’s  Clinique  ”  or  “  Lallemand’s  Letters.”  M.  Parchappe 
attempts  to  establish  his  deductions  by  the  numerical  method ;  and  in 
this  we  think  he  has  fallen  into  an  error  :  first,  because  the  number  of 
cases  upon  which  he  founds  his  averages  are,  under  some  heads,  insuf¬ 
ficient  to  establish  a  trustworthy  average ;  and  secondly,  because  he 
has  in  several  instances  adopted  methods  of  comparison,  which  are 
much  open  to  objection.  The  manner  in  which  he  arrives  at  an  esti- 
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mate  of  cerebral  atrophy  is  objectionable  on  account  of  both  of  the 
reasons  above  given.  He  founds  his  estimate  upon  a  comparison  be¬ 
tween  the  weight  of  the  brain  examined,  and  the  average  weight  of 
healthy  brains.  Now  it  is  evident  that  if  the  diseased  brain  was  orig¬ 
inally  heavier  than  the  average,  a  considerable  atrophy  might  not  be 
shown  by  a  comparison  of  this  kind.  An  atrophied  brain  of  large  size 
may  still  be  heavier  than  the  average  of  healthy  brains. 

Indeed,  an  excellent  English  pathologist,  Dr.  Boyd,  has  inferred  from 
averages  much  larger  than  those  of  M.  Parchappe,  that  the  average 
weight  of  the  insane  is  actually  greater  than  that  of  the  sane  brain. 
Dr.  Boyd’s  result,  however,  is  open  to  the  same  objection  as  that 
which  I  have  made  to  M.  Parchappe’s.  He  appears  to  have  com¬ 
pared  the  healthy  brain  of  metropolitan  paupers  with  the  insane  brain 
of  lunatics  who  have  resided  in  the  country.  Now  it  is  possible,  nay 
probable,  that  the  cerebral  average  of  healthy  brains  in  Somersetshire 
and  in  Marylebone  Workhouse,  may  differ  to  a  greater  extent  than  the 
average  weight  of  the  saue  brain  differs  from  that  of  the  insane  organ. 
The  stunted  growth  of  metropolitan  paupers  may  have  a  greater  influ¬ 
ence  upon  the  average  weight  of  the  cerebral  mass  than  the  influences 
of  disease. 

M.  Parchappe’s  average  weight  of  the  sane  brain  may  have  been 
deduced  from  average  individuals;  but  he  could  make  no  selection  of 
this  kind  for  the  other  side  of  the  comparison.  The  insane  person 
whose  brain  has  to  be  examined  and  compared,  may  have  been  a  well 
developed  man,  with  all  the  organs  above  the  average  size,  or  with  a 
brain  originally  large  or  small  in  comparison  with  the  rest  of  his  body. 
So  true  is  the  addition  which  Morgagni  made  to  the  dogma  of  Hoff¬ 
man,  “Mrs  medica  totum  ohservationihusT  Morgagni  wrote,  “ sed 
perpendendce  sunt  non  numerandce  observationes.” 

Moreover,  the  number  of  observations  upon  which  M.  Parchappe 
has  founded  his  average  of  the  weight  of  healthy  brains  is  clearly 
insufficient  for  the  purpose,  being  only  thirteen  for  men  and  nine  for 
women.  From  numbers  so  small  it  is  impossible  to  avoid  accidental 
errors  and  disturbances. 

The  comparison  of  an  atrophied  brain  with  a  supposed  standard  of 
weight,  was  the  best  method  which  suggested  itself  to  M.  Parchappe 
for  the  purpose  of  establishing  the  fact  of  atrophy.  Since,  however, 
I  have  devised  a  method  by  means  of  which  the  actual  bulk  of  the 
diseased  organ  can  be  compared  with  that  of  the  sane  individual  organ 
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when  it  was  in  a  state  of  healthy  nutrition,  all  methods  of  estimating 
its  loss  of  substance  by  means  of  weight  which  take  no  cognizance  of 
specific  gravity,  or  by  comparison  with  averages,  must  be  superseded. 

In  the  resume  upon  38  autopsies  of  persons  dying  in  the  acute  stage 
of  mania  and  melancholia,  M.  Parchappe  (p.  45,)  affirms  the  same 
principles  which  he  has  enunciated  in  his  former  work,  especially  the 
absence  of  any  essential  and  exclusive  encephalic  alteration.  He  af¬ 
firms,  moreover,  that  the  defections  prove  the  existence  of  an  analogy 
as  strong  as  possible,  if  not  perfect,  between  the  cerebral  alterations 
found  after  acute  mania  and  those  of  acute  melancholia  ;  and  therefore 
he  concludes  that  the  distinction  between  these  two  states  is  not  justi¬ 
fied  upon  pathological  grounds. 

The  38  examinations  afford  the  following  resume:  In  36  the  brain 
was  the  seat  of  hypersemia,  either  in  the  periphery,  its  membranes,  or 
its  substance  ;  in  7  instances  the  hyperaemia  was  simple;  in  29  it  as¬ 
sumed  the  form  of  subarachnoid  ecchymoses ;  in  23  instances  there 
were  subarachnoid  ecchymoses,  with  punctiform  injection  of  the  cere¬ 
bral  surface;  and  in  17  of  the  latter  there  was  also  softening  of  this 
surface.  Sixteen  times  the  cortical  substance  was  reddened  in  colour. 
In  one  case  there  was  no  apparent  encephalic  alteration  whatever,  and 
in  several  the  alterations  were  inconsiderable.  It  is  needful,  therefore, 
to  admit  that  the  pathological  condition  of  acute  insanity  is  of  such  a 
nature  that  it  is  possible  for  it  to  leave  no  post-mortem  appearance. 
Taken  singly,  none  of  the  alterations  described  can  be  held  to  express  a 
pathological  state  of  the  brain,  which  corresponds  to  the  abnormal  psy¬ 
chical  manifestations ;  but  examined  collectively,  these  alterations  af¬ 
ford  an  idea  of  the  pathological  character  which  must  be  attributed  to 
that  state,  namely,  that  of  hyperaemia.  This  condition  was  only  absent 
in  two  cases  out  of  the  whole  thirty-eight,  and  it  is  very  probable  that 
hyperaemia  also  existed  during  life,  even  in  the  two  cases  in  which 
there  was  no  trace  of  it  after  death.  The  thickening  of  the  meninges 
and  the  superficial  softening  of  the  cortical  substance,  which  are  so  fre¬ 
quently  found,  indicate  that  this  hyperaemia  is  not  that  of  simple  con¬ 
gestion,  but  that  of  active  congestion. 

“  A.  legitimate  induction  may  therefore  be  derived  from  the  facts,  to 
the  effect  that  there  is  in  general  during  life  an  active  sanguineous  con¬ 
gestion  ol  the  brain  co-existing  with  the  symptomatic  phenomena  of 
acute  insanity.”  “One  may  even  recognise,  up  to  a  certain  point,  a 
relation  between  the  intensity  of  the  symptoms  during  life,  and  the  ex¬ 
tent  of  the  alterations  after  death.” 
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Of  chronic  insanity  M.  Parchappe  details  the  appearances  of  one 
hundred  and  twenty-two  cases,  which  maybe  summed  up  as  follows  : 
In  seven  instances  there  were  no  alterations,  or  almost  none ;  in  eleven 
instances  the  alterations  were  simply  hyperaemic;  in  five  the  two  sub¬ 
stances  were  softeued;  twice  there  was  induration  of  the  cortical  sub¬ 
stance  alone;  eight  times  there  was  induration  of  the  white  substance 
alone  ;  twenty  times  there  was  induration  of  the  two  substances  ;  sixty- 
one  times  there  was  atrophy  of  the  cerebral  convolutions;  sixty-four 
times  there  was  hyperaemia,  which  was  simple  in  forty-six  cases,  and 
in  eighteen  combined  with  ecclrymoses,  and  in  two  cases  with  injection 
and  softening  of  the  cortical  substance.  This  substance  was  colored 
red  five  times.  It  was  deprived  of  it’s  [normal?]  color  fifty-nine  times. 

It  is  evident,  says  M.  Parchappe,  from  these  facts,  that  there  is  no 
essential  and  characteristic  pathological  appearance  in  chronic  insanity. 
There  may  be  no  trace  of  pathological  change  after  death,  or  only  an 
unimportant  one  of  simple  hyperaemia.  But  the  alterations  are  remark¬ 
ably  different  from  those  which  belong  to  acute  insanity.  In  the  latter, 
the  predominant  alterations  are  hyperaemic  conditions,  with  arachnoid 
ecchymoses,  injection  and  softening  of  the  cortical  substance.  In 
chronic  insanity  the  predominant  alterations  are  atrophy  of  the  convolu¬ 
tions,  and  induration  of  the  two  substances.  “  The  symtonratic  differ¬ 
ences  in  the  two  forms  of  insanity  correspond  generally  with  the  path¬ 
ological  differences  in  the  organ  of  intelligence.”  In  chronic  insanity 
the  predominant  state  is  pathologically  opposed  to  the  hyperscmic  con¬ 
dition  of  acute  insanity,  and  the  atrophy  of  the  convolutions  especially 
expresses  a  movement  of  the  plastic  force  opposed  to  that  which  repre¬ 
sents  active  hyperaemia.  “The  predominant  alterations  in  chronic  in¬ 
sanity  express  in  general,  a  state  of  diminution  of  the  plastic  activity  ; 
a  state  diametrically  opposed  to  that  expressed  by  the  predominant 
alteration  in  acute  insanity,  which  has  been  shown  to  be  active  san¬ 
guineous  congestion,  representing  the  physiological  principle  at  the 
highest  point  of  plastic  activity.  And  these  conditions  of  the  organism 
coincide  with  the  psychical  symptoms  peculiar  to  the  two  forms  of  dis¬ 
ease  which  present  two  “  opposed  dynamical  states,  the  one  in  which 
the  psychical  activity  is  in  a  plus,  and  the  other  in  which  it  is  in  a  minus 
condition.” 

M.  Parchappe  concludes  his  valuable  treatise  with  a  chapter  upon 
the  appearances  of  the  healthy  brain.  From  an  early  period  of 
his  investigations,  he  had  instituted  comparative  examinations  of 
Vol.  XIV.  No.  3. 
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sane  and  insane  brains,  having  both  before  his  eyes  at  the  same  mo¬ 
ment. 

“  I  have  thus  been  able  to  assure  myself  how  inexact  is  the  assertion 
frequently  made,  that  between  two  brains  of  this  kind,  it  is  absolutely 
impossible  to  distinguish  that  which  belongs  to  insanity.  The  contrary 
assertion  would  be  much  nearer  to  the  truth,  especially  if  one  did  not 
make  it  without  some  restriction.  In  regard  to  paralytic  insanity,  at 
least,  it  may  be  said,  that  the  difference  strikes  the  eye,  and  can  only 
be  mistaken  by  prejudice  or  inattention.” 

He  sums  up  the  characteristic  appearances  of  the  sane  brain  as  fol¬ 
lows  :  “  Extreme  tenuity  and  perfect  transparence  of  the  arachnoid, 
and  of  the  pia-mater.  Absence  of  sub-arachnoid  serous  infiltration. 
The  membranes  may  be  detached  from  the  convolutions  without  pro¬ 
ducing  decortication.  When  the  cortical  substance  is  soft,  and  the 
membranes  begin  to  become  dry,  it  may  happen,  that  in  circumscribed 
points  they  detach  with  themselves  flocculi,  and  even  small  plates  of  the 
cortical  substance.  The  cortical  substance  is  of  a  grey  color,  of  which 
the  shade  varies  a  little  in  different  individuals,  and  in  the  same  indi¬ 
vidual  in  different  parts  of  the  thickness  of  the  substance.  To  the 
naked  eye,  the  shade  of  the  surface  does  not  appear  paler  than  that  of 
the  deeper  parts.  The  internal  portion  is,  perhaps,  a  little  deeper  in 
color,  and  between  the  two  we  can  sometimes  distinguish  an  interme¬ 
diate  shading,  paler  than  either.  The  medullary  substance  is  of  a  pure 
and  striking  whiteness.  The  consistence  of  both  substances  is  consid¬ 
erable  when  the  death  has  been  recent  and  the  temperature  moderate. 
The  white  substance  is  rather  more  firm  than  the  grey.  The  surface 
of  the  ventricular  membrane  is  smooth  and  brilliant,  sometimes  offering 
very  fine  granulations.  The  cut  surface  of  the  white  substance  is 
sometimes  dotted  with  a  small  number  of  red  points.  Under  the  influ¬ 
ence  of  the  air,  the  blood  in  the  vessels  becomes  more  brilliantly  red, 
and  the  cortical  substance  takes  on  a  rosy  tint,  which  gradually  becomes 
deeper,  but  which  never  attains  the  intensity  which  characterizes  path¬ 
ological  alteration  of  color  of  this  substance.  The  influence  of  time 
and  a  high  temperature  produces  softening  and  commencing  putrefac¬ 
tion,  and  causes  the  detachment  of  flocculi  with  the  membranes,  like 
that  produced  by  drying  of  the  membranes  from  contact  with  air.  The 
convolutions  are  pressed  together,  only  offering  space  for  imbedding  of 
the  pia-mater.  When  the  membranes  are  removed  they  still  touch, 
and  if  separated,  their  return  to  their  apposition  on  account  of  their 
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elasticity,  and  the  anfractuosities  efface  themselves.  The  thickness  of 
the  cortical  substance  varied  in  the  anterior  lobes  from  two  to  three 
millimeters,  and  on  the  convexity,  and  at  the  base,  from  two  and  a  half 
millimeters  to  five.” 

The  eminent  author  I  have  here  freely  quoted,  has  done  excellent 
service  in  the  cause  of  a  rational  pathology  of  mental  disease.  He  has 
excluded  all  speculative  hypothesis  upon  the  nature  of  mind  and  its 
aberrations,  and  has  set  a  worthy  example  to  his  successors,  in  the  care¬ 
ful  and  laborious  manner  in  which  he  has  observed  and  recorded  the 
facts  upon  which  alone  any  trustworthy  knowledge  in  this,  as  in  all  other 
departments  of  science  can  be  founded.  I  am  far  from  agreeing  with 
all  the  conclusions  at  which  M.  Parehappe  has  arrived,  but  to  the  spirit 
of  his  enquiries,  and  to  his  general  results,  I  give  mj^  hearty  adherence. 
These  results,  however,  require  to  be  accepted  with  large  limitations 
and  exceptions  ;  and,  as  I  hope  hereafter  to  prove,  large  additions  to 
them  must  also  be  made  to  present  a  correct  general  idea  of  mental 
pathology.  It  is,  however,  no  small  praise  to  an  author  to  affirm,  as 
may  with  truth  be  done  of  M.  Parehappe,  that  no  candid  investigation, 
even  into  his  errors  and  deficiencies,  can  be  made  without  advancing 
the  science  of  which  he  treats. 

The  principal  error  into  which  M.  Parehappe  has  fallen,  is  that  of 
having  made  so  abrupt  a  classification  of  insanity,  into  acute,  and  chron¬ 
ic.  The  phenomena  of  the  disease  by  no  means  justify  a  distinction  of 
this  kind  so  sharp  as  to  lead  to  M.  Parchappe’s  assertion,  that  the  two 
forms  of  the  disease  present  pathological  conditions  essentially  opposed 
to  each  other.  Doubtless  the  pathological  appearances  presented  in  a 
typical  case  of  each  form,  will  sometimes  contrast  with  each  other  as 
remarkably  as  he  insists  ;  but  a  large  proportion  of  cases  of  mania  and 
melancholia  are  chronic  from  the  first,  and  a  large  proportion  of  cases 
which  are  unquestionably  chronic  in  point  of  duration,  present  at  inter¬ 
vals,  all  the  symptoms  of  acute  disease,  and  after  death  present  an  inter¬ 
mixture  of  those  pathological  conditions  which  M.  Parehappe  has  de¬ 
scribed  as  opposed  to  each  other  from  their  very  nature.  Nothing  is 
more  common  than  for  an  atrophied  brain  to  suffer  from  temporary 
hypersemia.  It  is  a  pathological  law,  that  injured  and  ill-nourished  or¬ 
ganisms  are  liable  to  sudden  congestions,  almost  in  proportion  to  the 
amount  of  deficiency  in  their  nutrition.  Hypersemia  is  moreover  pecul¬ 
iarly  liable  to  take  place  in  the  atrophied  brain  in  consequence  of  the 
loss  of  external  support  which  the  organ  has  sustained  by  shrinking 
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away  from  the  cranium.  The  lengthened,  tortuous,  and  dilated  vessels 
of  the  pia-materin  atrophied  brains,  indicate  the  frequency  with  which 
they  have  been  in  a  hypersemic  state. 

It  is  not  often  that  persons  suffering  from  simple  recent  mania  or 
melancholia,  die  from  the  effects  of  the  disease.  The  form  of  mental 
disease  which  destroys  life  in  the  early  period  of  its  course  is  compar¬ 
atively  rare,  and  has  b  jen  thought  by  many  modern  writers  to  bo  a 
distinct  form.  The  F.ench  alienists  of  the  present  day,  call  it  Delire 
aigu,  and  distinguish  it  from  recent  mania  and  recent  melancholia.  In 
the  brains  of  persons  wrho  have  died  while  suffering  from  this  form  of 
insanity,  the  strongly  marked  characteristics  of  hyperaemia  of  the  sub¬ 
stance,  and  the  membranes,  even  to  the  sub-arachnoid  ecchymosis  de¬ 
scribed  by  M.  Parchappe,  undoubtedly  exist.  But  it  is  by  no  means  so 
certain  that  in  the  recent  cases  of  mania  and  melancholia  of  most  fre¬ 
quent  occurrence,  if  death  were  to  occur  from  some  accidental  cause, 
or  intercurrent  disease,  which  did  not  interfere  with  the  state  of  the 
cerebral  circulation,  it  is  by  no  means  so  certain  that  strongly  marked 
signs  of  hyperaemia  would  be  found  to  exist.  In  many  cases  of  recent 
mania  indeed,  a  condition  of  the  brain  the  very  opposite  of  hyperaemia 
is  known  to  be  the  condition  of  disease,  both  by  the  nature  of  the  cause, 
the  effects  of  remedies,  and  the  post-mortem  appearances  when  chance 
has  afforded  an  opportunity  for  their  observation.  The  fact,  that  all  the 
symptoms  of  acute  mania  frequently  arise,  and  continue  throughout  the 
course  of  an  exhausting  bodily  disease,  which  leaves  every  individual 
organ,  the  brain  included,  in  an  ill-nourished  and  anemic  state,  affords 
irresistible  evidence  that  the  phenomena  of  acute  insanity  must  in  many 
cases  co-exist  with  a  state  of  the  cerebral  organ,  the  very  reverse  of 
hypersemic.  The  rapid  formation  of  ideas  is  so  remarkable  a  symptom 
in  acute  insanity,  that  M.  Parchappe,  in  common  with  M.  Falret  and 
others  considers  it  a  proof  that  the  psychical  activity  is  in  a  state  of 
exaltation  ;  and  he  logically  enough  infers  that  the  plastic  activity  of 
the  organ  of  which  psychical  activity  is  the  function,  must  also  be  in  a 
state  of  exaltation,  or,  as  he  expresses  it,  in  a  plus  state.  This  howev¬ 
er,  is  not  unconditionally  true.  Doubtless  in  some  cases,  and  for  a 
short  time,  active  hyperaemia  of  the  brain,  producing  a  rapid  nutrition 
and  decomposition  of  its  substance,  and  accompanied  by  quick-flowing 
ideas  and  fancies,  may  be  the  condition  of  acute  mania,  as  it  is  the  con¬ 
dition  of  cerebral  excitement  in  the  early  stage  of  intoxication.  But  it 
is  an  error  to  suppose  that  a  rapid  flow  of  ideas  is  always  a  sign  of  that 
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psychical  activity  which  depends  upon  an  exalted  state  of  cerebral  nu¬ 
trition.  There  is  an  ideal  activity  which  resembles  palpitation  of  the 
heart  from  weakness  ;  and  ideas  frequently  flow  through  a  debilitated 
brain  in  rapid  succession,  because  the  mental  impression  made  by  each 
of  them  is  feeble  and  unsuggestive.  Doubtless  they  follow  a  certain 
train,  but  this  is  of  the  most  desultory  kind,  because  the  organ  answers 
to  the  faintest  touch.  The  Germans  have  a  curious  term  for  this  im¬ 
pressive  and  remarkable  symptom.  They  call  it  ideenjagd,  idea-hunt. 
It  is  a  hunt  in  which  there  is  nothing  hunted  ;  or,  like  the  chase  of  the 
ocean  billows,  where  the  old  are  ever  vanishing  and  the  new  arising, 
without  evident  purpose  or  end. 

“  Ac  veluti  vends  agitantibus  aequora,  non  est 

AH qualis  rabies  continuusque  furor. 

Sed  modo  subsidunt,  intermissique  silescunt ; 

Vimque  putes  illos  deposuisse  suam.” 

Dementia,  moreover,  is  oftentimes  acute  as  regards  its  duration. 
No  disease  is  so  various,  and  so  fruitful  in  exceptions  and  apparent 
anomalies  to  all  rule  as  insanity;  no  other  organ  being  exposed  to  such 
a  variety  of  influences,  combining  and  interfering  with  each  other  in 
every  possible  degree,  as  the  brain.  Pathologically,  however,  two 
states  of  the  brain,  and  two  classes  of  phenomena  dependent  upon 
those  states,  may  in  many  instances  be  distinguished,  namely,  in  the 
first  place,  the  pathological  state,  upon  which  the  early  phenomena  of 
the  disease  depend,  whether  this  be  hyperaemia,  mania,  toxaemia,  or 
some  other  state ;  and  in  the  second  place,  those  conditions  of  the 
brain  which  are  consecutive  upon  and  the  results  of  the  former  condi¬ 
tions,  secondary  conditions  which,  in  some  cases,  may  be  those  of 
shrinking  or  atrophy — in  others,  those  of  hardening,  sclerosis — in 
others,  softening — in  all,  some  degree  or  kind  of  nutritive  degenera¬ 
tion,  expressed  by  tissue-change  into  fat,  or  the  deposition  of  serum. 
Pathologically,  this  distinction  is,  in  a  considerable  number  of  instan¬ 
ces,  as  well  founded  as  the  distinction  of  congestive  kidney  from  the 
atrophied  kidney  which  follows,  or  the  sub-inflammatory  condition  of 
the  liver  from  the  atrophic  cirrhosis.  The  passage  from  the  primary 
to  the  secondary  state  can  not,  indeed,  be  proved  to  have  taken  place 
in  the  brain  as  in  other  organs,  because  the  primary  state  is  often  of  a 
nature  to  escape  our  observation.  That,  however,  a  primary  patho¬ 
logical  state  did  exist  even  in  those  instances  where  no  appearances 
thereof  could  be  discovered  by  post-mortem  examination,  is  in  the  high- 
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est  degree  probable,  from  the  circumstance  that  in  instances  in  whicli 
the  early  manifestations  of  the  disease  have  been  of  a  similar  kind,  the 
chronic  appearances  of  the  brain  have  afforded  unquestionable  testi¬ 
mony  of  profound  pathological  lesion.  Monomania  has  been  supposed 
to  be  unattended  by  changes  in  the  brain  appreciable  by  our  senses. 
This  is  generally  true,  in  the  early  parts  of  the  disease ;  but  the  brains 
of  persons  who  have  been  monomaniacal  for  many  years  frequently 
present  unmistakable  evidence  of  degraded  nutrition.  It  may,  indeed, 
be  said  that  some  allowance  must  be  made  for  the  disuse  of  the  cere¬ 
bral  functions,  which  takes  place  in  many  instances  of  partial  insanity, 
the  mind  becoming,  as  a  whole,  completely  inactive,  in  consequence  of 
the  predominance  of  some  delusions.  The  influence  of  a  fixed  idea 
upon  the  mental  activity  is  certainly  a  curious  and  important  question. 
In  some  instances  a  fixed  idea  petrifies  the  mind,  and  it  is  then  no 
wonder  that  its  organ  is  badly  nourished,  like  the  disused  arm  of  a 
self-tormenting  fakir.  But  the  possibility  of  an  idea  arresting  mental 
activity  to  the  extent  of  producing  cerebral  atrophy,  could  only  exist  in 
a  diseased  organ.  No  amount  of  healthy  pre-occupation,  or  of  mental 
indolence  in  a  physiological  condition  of  the  organ,  ever  produced  such 
a  result. 

Much  has  been  written  upon  the  urgent  necessity  of  distinguishing, 
with  care  and  exactness,  those  appearances  in  the  brain  which  have 
been  the  cause  of,  and  those  which  have  been  caused  by  the  mental 
disease.  “  It  is  particularly  necessary  here  that  the  post,  the  cum ,  and 
the  propter  should  be  carefully  distinguished,”  says  Feuchtersleben ; 
and  many  authors  have  not  hesitated  to  repudiate  the  evidence  of  their 
own  senses,  that  mental  disease  was  occasioned  by  cerebral  change, 
under  the  shallow  and  absurd  plea  that  the  changes  they  saw  in  the 
brains  of  the  dead  insane  were  not  the  causes,  but  the  consequences  of 
the  insanity. 

The  objection  that  cerebral  change  is  not  the  cause  of  insanity  may 
be  true,  but  in  a  sense  very  different  from  that  used  by  these  writers. 
Organic  change  is  not  the  cause,  but  the  condition  of  disease.  The 
real  causative  agent  is  the  event  which  induces  the  organic  change. 
All  that  we  know  of  causation  is  an  invariable  linking  together  of  con¬ 
secutive  events.  This  chain  in  the  production  of  insanity  stands  thus  : 
a  blow  on  the  head,  followed  contemporaneously  by  an  organic  change 
in  the  brain  and  the  phenomena  of  perverted  mental  function.  The 
first  link  used  to  be  called  the  remote  cause — the  second,  the  proxi- 
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mate  cause  of  disease.  It  is  now  agreed,  however,  to  designate  the 
first  agencies  only  as  causes,  and  the  organic  changes  resulting  from 
them  as  the  conditions  of  disease. 

It  is  true  that  in  the  course  of  brain  disease  the  philosophical  figment 
of  the  vis  medicatrix  finds  little  support,  and  that  the  progress  of  events 
too  frequently  leads  in  the  direction  of  increasing  injury  and  progress¬ 
ive  decay.  A  morbid  condition  of  the  organ  gives  rise  to  the  phenom¬ 
ena  of  mental  excitement.  These  phenomena  are  themselves  the  oc¬ 
casion  of  an  increased  waste  of  tissue,  and  of  vascular  congestion,  and 
other  morbid  conditions  of  the  organ.  This,  however,  is  only  what 
occurs  in  many  other  diseases.  In  bronchitis,  for  instance,  the  diffi¬ 
culty  of  breathing  and  the  cough  increase  the  bronchial  inflammation; 
and  it  would  be  as  correct  to  affirm  that  the  morbid  changes  found  after 
death  in  this  disease  are  caused  by  difficulty  of  breathing  and  cough,  as 
to  affirm  that  the  morbid  changes  found  in  the  brains  of  lunatics  are 
occasioned  by  passion,  excitement,  and  other  phenomena  of  mental 
disease.  The  simple  facts,  as  they  relate  not  only  to  the  brain,  but 
also  to  all  the  organs  of  the  body,  are  that,  from  some  cause  or  other, 
a  morbid  condition  of  the  organism  is  occasioned.  This  condition  is 
attended  by  abnormal  states  of  the  functions  of  the  organ,  which  in 
some  instances  afford  facility  to  the  organ  for  the  recovery  of  its 
healthy  state ;  for  instance,  when  the  stomach  is  deranged  by  noxious 
ingesta  to  a  degree  which  impairs  the  appetite,  repose  of  function  is 
afforded,  which  restores  its  power  and  tone.  Such  instances  are 
referred  to  under  the  euphonious  title  of  the  vis  medicatrix  naturae. 
But  in  other  instances  injury  to  the  organism  does  not  give  rise  to  phe¬ 
nomena  of  function  having  this  curative  tendency.  On  the  contrary  it 
occasions  abnormal  states  of  function,  which  perpetuate  and  increase 
the  morbid  conditions  of  the  organism.  This  ought  to  be  called  the 
vis  exitialis  naturae,  were  not  physicians  too  complimentary  to  nature 
to  admit,  in  explicit  terms,  that  she  is  capable  of  exercising  an  influ¬ 
ence  in  any  way  pernicious. 

In  diseases  of  the  brain  affecting  the  mind,  the  functional  phenome¬ 
na  are  rarely  of  the  conservative,  and  frequently  of  the  injurious  and 
destructive  character  here  referred  to.  Morbid  conditions  of  the  brain 
occasion  abnormal  states  of  the  mental  functions,  excitement  of  emo¬ 
tion  and  instinct,  accompanied  by  loss  of  rest,  increase  of  degenerative 
change,  and  diminished  repair,  which  result  in  exaggeration  of  the  dis¬ 
eased  conditions  of  the  organ,  which  conditions  may  to  this  extent,  and 
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to  this  only,  be  considered  as  occasioned  by  them.  The  exact  view  is, 
that  disease  of  the  brain  is  not  a  stationary,  but  an  ever-changing  condi¬ 
tion  ;  that  the  actual  state  of  the  organ  at  any  one  moment  is  the  result 
of  its  state  in  the  previous  moment,  and  the  occasion  of  its  state  in  the 
following  moment ;  and  that  the  morbid  appearances  which  are  finally 
observed  are  in  no  instances  immediately  produced  by  the  cause  which 
set  these  changes  in  motion,  but  are  the  visible  expression  of  the  last 
change  which  took  place  in  the  diseased  organism.  So  that,  in  fact, 
the  actual  condition  of  diseased  brain  at  any  moment,  is  unlike  its  con¬ 
dition  at  any  other  moment ;  and  inasmuch  as  insanity  is  a  disease  rare¬ 
ly  fatal  in  its  early  stages,  it  would,  a  priori,  be  probable  that  the  ap¬ 
pearances  observed  in  the  brains  of  deceased  lunatics  should  widely 
differ  from  those  occasioned  by  the  immediate  application  of  the  remote 
cause,  which  would  be  seen,  were  it  possible  to  observe  the  state  of 
the  organ  at  an  early  period  after  the  application  of  the  cause.  There 
is  no  doubt,  in  fact,  that  the  morbid  conditions  observed  in  the  brains  of 
lunatics  differ  as  greatly  from  those  which  result  immediately  from  the 
agency  of  the  causes  of  mental  disease,  as  hobnail  liver  differs  from 
hepatic  congestion. 

I  shall  now  sketch  the  most  frequent  anomalies  of  appearance  and 
organization  which  I  have  myself  found  in  the  dissection  of  the  bodies 
of  the  insane. 

On  making  the  examination,  it  is  well  to  note  the  size  of  the  bony 
frame,  measured  by  the  length  of  the  body  and  its  breadth  across  the 
shoulders  and  hips.  This  affords  a  much  better  standard  with  which 
to  compare  the  size  of  the  head,  and  the  weight  of  the  brain,  than 
that  afforded  by  the  weight  of  the  body,  which  has  been  adopted  for 
this  purpose  by  some  pathologists.  The  weight  varies  so  greatly  be¬ 
tween  the  obesity  of  dementia  and  the  emaciation  of  mania  and  melan¬ 
cholia,  that  the  standard  it  affords  is  most  untrustworthy. 

Careful  observation,  however,  should  be  made  of  the  state  of  ema¬ 
ciation  or  obesity;  also  of  any  bruises  or  bruise-like  marks ;  any  bed¬ 
sores  or  deformities.  The  features  after  death  generally  lose  all  ex¬ 
pression  characteristic  of  mental  disease.  The  examiner  is  frequently 
surprised  at  the  regularity  of  feature  and  placidity  of  expression,  in 
countenances  which,  to  the  last  hours  of  life,  had  been  disfigured  by 
the  peculiarities  of  insane  physiognomy.  Even  the  heavy  and  relaxed 
features  of  general  paralysis  are  braced  up  after  death,  and  return  to 
their  normal  expression.  Often  have  I  felt  that  I  have  never  seen  the 
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sane  expression  of  a  patient’s  face  until  after  his  death.  The  di¬ 
mensions  and  form  of  the  head  should  be  noted.  Although  I  be¬ 
lieve  that  the  average  dimensions  of  the  head  are  below  those  of  the 
sane,  when  the  comparison  is  obtained  by  the  examination  of  large 
numbers,  still  in  a  great  number  of  instances  they  will  be  found  to  be 
good,  and,  indeed,  the  head  is  frequently  not  only  large,  but  phreno- 
logically  well  shaped. 

I  am  not  aware  in  what  proportion  of  the  sane  the  shape  of  the 
head  is  peculiar,  since  it  is  rare  that  opportunities  occur  for  making 
the  observation  among  them;  but  among  the  insane  a  considerable 
proportion  present  decided  peculiarities  in  the  shape  of  the  cranium. 
The  most  frequent  peculiarity  is  a  want  of  symmetry  in  the  two  sides. 
One  side  is  rather  smaller  or  flatter  than  the  other;  or  the  whole 
cranium  is  pushed  over  a  little  to  one  side ;  or  one  side  of  it  is  a  little 
more  forward  than  the  other ;  or  the  two  anomalies  co-exist,  giving 
the  cranium  a  sort  of  twisted  appearance.  These  things  will  not  be 
seen  unless  they  are  carefully  looked  for,  with  accurate  and  careful 
eyes,  upon  the  shaven  scalp. 

Sometimes  the  skull  is  high  and  dome-like — more  frequently  it  is  as 
if  it  had  been  compressed  laterally,  and  elongated  from  before  back¬ 
wards,  keel-shaped,  in  fact,  like  the  skulls  figured  by  Dr.  Minehin,  in 
which  the  centres  of  ossification  of  the  parietal  bones  are  increased  in 
number.  Sometimes  the  forehead  is  preternaturally  flat,  narrow,  or 
receding,  or  very  large  and  bulging,  or  the  occipital  region  is  deficient, 
and  the  back  of  the  head  rises  in  a  straight  line  with  the  nape  of  the 
neck.  Sometimes  the  skull  has  a  remarkably  square  configuration. 
The  square  and  carinated  form  of  skull  I  have  seen  most  frequently  in 
connection  with  mania.  The  dome-like  and  high  vertical  skull,  and 
also  the  unsymmetrical  skull,  most  frequently  in  melancholia.  In 
mania  the  anterior  crauium  is  more  frequently  of  good  shape  and  size 
than  in  melancholia.  In  the  latter  the  forehead  is  often  small  and 
mean,  but  sometimes  it  is  disproportionately  large  and  globose.  The 
shape  of  the  head  indicated  by  the  rules  of  phrenologists,  can  only 
fairly  be  expected  to  coincide  with  the  mental  symptoms  in  those 
somewhat  rare  instances  in  which  insanity  is  the  mere  development  in 
excess  of  natural  character ;  and  in  some  such  instances  I  have  found 
the  shape  of  the  head  tally  in  its  general  outline  with  the  indications 
of  phrenology. 

Occasionally  depressions  are  found  in  the  outer  skull,  which  some- 
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times  do  and  sometimes  do  not  correspond  with  the  bulging  of  the 
inner  table  of  cranium.  When  they  do  not  so  correspond,  I  have 
found  that  they  indicate  a  local  absorption  ot  the  diploe. 

It  is  an  interesting  question,  how  far  the  shape  of  the  skull  alters  in 
insanity.  If  the  forehead  expands,  even  in  mature  age,  under  the 
influence  of  intellectual  development,  it  is  likely  that  it  will  contract 
under  the  influence  of  intellectual  decay.  Some  writers  have  asserted 
that  the  shrinking  of  the  brain  in  atrophy  is  commonly,  and  to  a  con¬ 
siderable  extent  followed,  and  the  cranium  filled,  by  a  flattening  and 
shrinking  of  the  cranial  bones.  (See  Paget’s  Lectures  on  Pathology.) 

Rokitansky  also  affirms  that  atrophy  of  the  brain  frequently  gives 
rise  to  deposit  of  bone  on  the  inner  table  of  the  skull,  especially  about 
the  anterior  convolutions. 

I  have  not  satisfied  myself  that  the  increased  thickness  of  the  crani¬ 
um  which  is  frequently  met  with  in  the  insane,  is  in  any  way  con¬ 
nected  with  atrophy  of  the  brain.  Some  of  the  thickest  and  heaviest 
craniums  which  I  have  met  with  have  occurred  in  instances  in  which 
there  was  little  or  no  cerebral  atrophy ;  and  the  condition  of  the  crani¬ 
um  where  there  is  undoubted  atrophy  of  the  brain,  is  as  frequently  one 
of  abnormal  tenuity  as  one  of  abnormal  thickness. 

In  pursuing  the  examination  the  state  of  the  ears  and  of  the  scalp 
should  not  be  forgotten.  The  sanguineous  tumor  of  the  ears  peculiar 
to  the  insane,  and  the  shrinking  of  this  appendage  consequent  upon 
such  tumor,  are  noteworthy  objects  of  attention.  These  tumors,  for 
the  most  part,  occur  in  the  worst  and  most  hopeless  cases ;  but  it  is  an 
error  to  suppose,  as  some  authors  have  done,  that  they  occur  in  such 
cases  only.  I  have  not  only  seen  patients  recover  after  the  ear  has 
been  shriveled  up  by  the  contraction  after  sanguineous  tumor,  but  I 
have  seen  several  patients  laboring  under  quite  recent  insanity,  in 
whom  a  shriveled  ear  led  to  the  information  that  a  curable  attack  had 
been  undergone  many  years  previously— an  attack  which  had  been  fol¬ 
lowed  by  perfect  mental  sanity  of  considerable  duration. 

The  scalp  is  sometimes  full  of  blood,  sometimes  marked  with  scars 
or  contusions,  telling  of  blows  and  falls.  In  old  cases  of  mania  it  is 
sometimes  remarkably  loose  upon  the  cranium. 

The  cranium  itself  is  frequently  altered  from  its  normal  condition. 
When  thicker  and  heavier  than  usual,  it  is  also  soft  and  full  of  blood. 
The  eburnated  cranium,  which  is  at  the  same  time  thick,  dense,  and 
devoid  of  blood,  is  not  found  in  the  bodies  of  those  dying  insane.  In 
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recent  cases  the  only  abnormal  condition  to  be  expected  in  the  cranium 
is  its  discoloration  from  excess  of  blood.  This  is  often  evident,  not 
only  at  the  margin  where  it  has  been  separated  by  the  saw,  but  also 
through  the  whole  extent  of  its  inner  surface,  after  the  dura-mater  has 
been  separated.  It  presents  a  mottled,  but  decided  discoloration  from 
sanguineous  congestion. 

In  chronic  cases  the  skull  cap  is  sometimes  thicker  than  usual,  con¬ 
gested  with  blood,  and  soft  in  its  texture;  sometimes  thinner  than 
usual  throughout,  or  partially.  In  the  latter  case  the  thin  portion  usu¬ 
ally  occurs  in  the  parietal  region,  in  which  the  diploe  frequently  disap¬ 
pears  to  such  an  extent  that  the  skull  becomes  diaphanous.  The  thin 
diaphanous  skull  is  met  with  in  all  stages,  but  most  frequently  in  cases 
of  very  chronic  mania  and  of  dementia,  in  which  the  patient  has  not 
been  subjected  to  temporary  attacks  of  cerebral  hypereemia.  On  the 
other  hand,  the  thick  and  heavy  cranium  is  mostly  met  with  in  cases 
of  chronic  insanity,  which  have  been  subject  to  attacks  of  congestion 
or  hypereemia  e  vacuo.  The  cranium  is  often  strongly  marked  by  in¬ 
dentations  produced  by  the  pacchionian  bodies.  Not  unfrequently, 
also,  the  christa  galli  is  elongated  and  enlarged  ;  and  in  epilepsy  the 
protuberances  of  the  sella  turcica  are  enlarged,  and  the  marks  of  the 
gyri  of  the  convolutions  are  more  strongly  impressed,  especially  in  the 
middle  fossae. 

Exostoses  or  spiculse  of  bone,  growing  either  from  the  vault  or  the 
base  of  the  cranium,  are  exceedingly  rare.  In  four  hundred  examina¬ 
tions  of  persons  dying  insane,  including  a  large  proportion  of  epilep¬ 
tics,  I  have  only  found  a  cranial  exostosis  in  one  instance — that  of  an 
epileptic  man  subject  to  violent  attacks  of  mania.  The  dura-mater  is 
frequently  found  adherent  to  the  cranium.  In  old  cases,  indeed,  it  is 
rare  to  find  that  this  membrane  separates  from  the  cranium  with  its 
usual  facility  in  adults.  The  degree  of  adhesion  which  exists  in 
chronic  insanity  varies  from  that  which  can  scarcely  be  called  abnormal 
to  such  a  close  and  intimate  union,  that  on  the  application  of  force  the 
membrane  splits  into  layers,  rather  than  part  from  the  bone,  from 
which  its  fibres  can  not  be  separated  except  by  hard  scraping.  In 
acute  cases  the  dura-mater  is  sometimes  discolored  by  sanguineous 
congestion. 

Recent  anatomists  discard  the  old  view,  that  the  inner  polished 
surface  of  the  dura- mater  is  a  reflection  of  the  arachnoid.  It  certainly 
cannot  be  demonstrated  by  the  scalpel  that  any  serous  membrane  lines 


282 


Journal  of  Insanity . 


[January, 


the  dura- mater  ;  and  the  idea  of  a  parietal  arachnoid  appears  to  have 
been  due  to  the  exigencies  of  systematical  anatomy,  rather  than  to  the 
evidence  of  demonstration.  I  adopt  the  view  that  there  is  no  parietal 
arachnoid,  and  that  the  polished  surface  is  actually  part  of  the  dura- 
mater.  This  polished  surface  is  not  unfrequently  the  seat  of  exudative 
processes  in  the  insane,  although  it  is  rare  to  find  in  this  locality  exu¬ 
dations  of  a  true  fibrinous  character  the  results  of  undoubted  inflam¬ 
mation,  notwithstanding  the  assertion  of  Rokitansky,  that  the  surface 
of  the  brain  and  the  skull  bound  together  by  a  series  of  successive 
normal  and  false  membranes  is  a  “termination  of  meningitis  frequently 
found  in  mental  disease,  especially  in  cases  of  secondary  imbecility.” 
Notwithstanding  this  high  authority  to  the  contrary,  I  must  assert,  that 
adhesions  between  the  cerebral  arachnoid  and  the  dura-mater  are  ex¬ 
tremely  rare  in  the  bodies  of  persons  dying  insane.  On  the  upper 
part  of  the  brain  I  have  never  met  with  this  state  of  things  refered  to 
by  this  author.  The  nearest  approach  to  it  I  have  met  with  in  this 
region,  has  been  the  connexion  of  the  dura-mater  with  the  thickened 
arachnoid  and  pia-mater  by  means  of  several  ligamentous  bands,  the 
condensed  and  organized  remains  of  very  moderate  fibrinous  exudation. 
In  two  instances,  I  have  met  with  adhesion  of  the  substance  of  the 
brain  and  its  intervening  membranes  to  the  dura-mater  along  the  pe¬ 
trous  portion  of  the  temporal  bone,  and  in  one  instance,  by  the  ridge 
formed  by  the  ala  of  the  sphenoid.  It  is  an  occurrence  of  much 
greater  frequency  for  the  polished  surface  of  the  dura-mater  to  be  the 
source  of  an  exudation  not  fibrinous,  and  not  tending  to  contract  adhe¬ 
sions.  These  exudations  are  very  remarkable,  and  by  different  authors 
have  been  hitherto  generally  regarded  either  when  much  coloured 
with  blood  pigment,  as  instances  of  sanguineous  effusion  into  what  was 
considered  the  sac  of  the  arachnoid,  or  as  false  membranes  arising 
from  arachnoidal  inflammation.  That  instances  of  these  latter  conditions 
are  not  very  unfrequent,  renders  it  the  more  needful  to  distinguish  the 
peculiar  exudation  to  which  I  refer.  It  resembles  a  layer  of  red  cur¬ 
rant  jelly  spread  over  the  surface  of  the  dura-mater.  On  examination 
there  appears  to  be  an  extremely  fine  cellular  network,  containing  in 
its  meshes  an  albuminous  semi-fluid  substance  coloured  with  blood 
pigment.  Sometimes  the  exudation  extends  to  the  temporo-sphenoidal 
fossa?.  Sometimes  it  is  confined  to  this  locality.  Virchow  has  quite 
lecently  announced  its  nature  to  be  that  of  a  colloid  tumor,  flattened 
into  the  resemblance  of  a  false  membrane  by  its  position.  I  adhere  to 


1858.] 


The  Pathology  of  Insanity. 


283 


the  belief  that  it  is  an  albuminous  exudation,  containing  a  small  pro¬ 
portion  of  fibrin,  and  colored  with  blood  pigment.  Sometimes,  true 
haemorrhage  is  found  on  the  inner  surface  of  the  dura-mater.  On  the 
appearance  of  this  as  a  layer,  Rokitansky  observes,  “  those  extravasa¬ 
tions  which  have  been  supposed  to  be  collections  of  blood  between  the 
serous  and  fibrous  state  of  the  membrane,  with  the  exception  of  a  few 
cases  in  which  a  small  effusion  has  raised  its  innermost  layer,  must 
have  been  extravasations  into  the  sac  of  the  arachnoid,  which,  after 
acquiring  an  adhesion  to  the  dura-mater,  have  become  encysted;”  (VoL 
III,  p.  323,  Sydenham  Society's  Translation.) 

In  many  instances  of  chronic  insanity,  and  of  recent  insanity  in 
which  there  had  been  a  previous  attack,  I  have  found  the  dura-mater 
in  the  temporo-sphenoidal  fossae  changed  to  an  orange  yellow  color, 
not  uniformly,  but  as  if  freckled.  Doubtless  this  discoloration  was  due 
to  the  blood  pigment  of  re-absorbed  exudations  ;  and  it  points,  like  the 
other  changes  so  frequent  in  this  membrane,  to  the  frequent  existence 
in  insanity  of  one  period  during  which  the  appendages  of  the  brain 
are  in  an  hyperaemic  state  prone  to  haemorrhages,  and  to  albuminous  or 
albumino-serous  exudations,  colored  with  dissolved  blood  pigment. 
The  colored  exudations  above  referred  to  seem  to  me  to  bear  a  close 
resemblance  to  the  exudations  of  blood-colored  serum  which  take  place 
between  the  cartilages  of  the  ear,  and  to  be  owing  to  the  same  erasis. 

Sometimes  the  structure  of  the  dura-mater  is  found  to  have  under¬ 
gone  osseous  metamorphosis.  I  have  never  found  this  in  the  tentorium 
where  the  comparative  anatomy  of  the  felines  would  lead  one  most  to 
expect  it.  I  have,  however,  found  it  in  the  falx  cerebri.  Exostoses  of 
the  inner  table  of  the  skull  probably  have  their  origin  in  the  dura- 
mater.  I  have  only  once  found  a  true  tumor  of  the  dura-mater.  This 
was  as  large  as  a  filbert,  pressed  upon  the  pons,  and  was  accompanied 
by  epilepsy.  Its  structure  was  fibro-cellular,  and  it  contained  an 
abundant  quantity  of  cholesterine  in  large  plates. 

The  Arachnoid. — I  have  never  found  a  state  of  undoubted  inflam¬ 
mation  presenting  the  appearance  described  by  Guislain  of  the  inflamed 
conjunctiva.  In  a  few  cases  of  acute  mania  and  melancholia,  I  have 
observed  the  appearance  of  ramiform  congestion  ;  but  it  may  be  doubt¬ 
ed  whether  this  was  not  due  to  the  underlying  vessels  of  the  pia-mater. 
Doubtless,  in  some  cases,  the  hypereemia  in  its  capillaries  amounts  to 
actual  stasis,  otherwise  the  fibrinous  false  membranes,  and  the  adhe¬ 
sions  which  are  sometimes  observed  in  it,  would  scarcely  exist.  A 
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frequent  pathological  change  of  this  membrane  found  in  persons  dying 
insane  is  thickening  and  opacity.  “  The  arachnoid  tissue  is  opaque, 
dull  like  whey  or  milk,  tumid  and  white,  and  it  has  the  appearance  and 
density  of  tendon.”  Often  this  change  is  limited  to  the  arachnoid 
covering  the  convolutions  of  the  vertex ;  sometimes  it  is  restricted  to 

o 

that  part  of  it  which  corresponds  to  the  sulci,  leaving  the  part  which 
covers  the  convolutions  thin  and  transparent.  Patches,  however,  of 
very  decided  thickening  and  opacity,  are  occasionally  found  on  the 
anterior  convolutions  of  one  or  more  hemispheres;  the  changes  ob¬ 
served  in  the  vertical  region  being  rarely  one-sided,  or  even  greater  on 
one  side  than  on  the  other.  What  does  opacity  and  thickening  of  the 
arachnoid  indicate  ?  According  to  Rokitansky,  the  “changes  frequent¬ 
ly  discoverable  in  this  membrane  can  be  attributed  only  to  congestion, 
or  to  slight  and  passing  attacks  of  inflammation.”  “Opacity  and  thick¬ 
ening  of  the  arachnoid  are  very  common  post-mortem  appearances. 
After  middle  life  a  moderate  degree  of  them  is  almost  constantly  found, 
and  their  absence  is  the  exception ;  for  at  that  period  every  one  must 
have  been  exposed  to  repeated  congestions  of  the  brain  and  its  inner 
membranes;  (op.  cit.  p.  329.)  The  change  here  referred  to  as  being 
so  common  is,  although  the  same  in  nature,  greatly  less  in  degree  than 
that  commonly  found  in  the  bodies  of  persons  dying  insane.  It  is 
merely  an  opalescence  as  compared  with  decided  thickening  and  opaci¬ 
ty  like  a  thin  slice  of  the  boiled  white  of  egg.  The  frequently  re¬ 
peated  congestions  to  which  Rokitansky  refers  this  change  in  the  sane, 
exist  in  much  greater  force  and  frequency  in  the  insane,  and  give  rise 
to  a  corresponding  intensity  of  this  pathological  change.  It  appears 
not  to  be  the  result  of  inflammation,  even  “  of  slight  and  passing 
attacks,”  so  much  as  that  of  congestion.  In  nature  it  closely  resembles 
those  opaque  patches  so  frequently  found  upon  the  visceral  pericardi¬ 
um.  Its  character  is  that  of  albumino-fibrous  deposit,  which  forms 
one  link  in  the  chain  of  degenerative  change,  which  passes,  according 
to  its  locality,  into  atheroma  or  into  fat. 

In  connection  with  the  arachnoid  are  the  pacchionian  bodies,  absurdly 
called  glands.  These  Rokitansky  regards  as  granulations  of  the  arach¬ 
noid,  rarely  indeed  altogether  absent,  but  depending  for  their  develop¬ 
ment  upon  the  same  repeated  congestions  which  render  the  arachnoid 
itself  thick  and  opaque. 

Luschka,  however,  has  recently  shown  that  these  bodies  are  normal 
as  to  their  existence,  and  pathological  only  as  to  their  hypertrophy. 
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He  calls  them  arachnoidal  villi ,  and  refers  the  genetic  cause  of  their 
growth  to  “  the  disturbances  of  the  circulation  which  attend  the  natu¬ 
ral  involution  of  the  organism  in  old  age.  In  consequence  of  the  im¬ 
peded  motion  of  the  blood,  a  modified  transudation  must  take  place 
which — in  our  ignorance,  it  must  be  confessed,  of  its  precise  nature — 
we  regard  as  the  principal  cause  of  the  increased  amount  of  nutritive 
material  with  which  the  arachnoid  is  supplied.”  {Weld.  Sydenham 
Soc.  Trans,  p.  352.) 

Now  in  the  insane  of  all  ages,  the  pacchionian  bodies  are  frequently 
found  to  be  greatly  enlarged,  so  as  not  only  deeply  to  indent  the  dura- 
mater,  but  even  to  perforate  it,  and  form  for  themselves  reception  cav¬ 
ities  in  the  parietal  bones  along  side  the  sagittal  suture.  Before  the  cir¬ 
culation  has  become  impeded  by  the  advance  of  age,  they  are  prema¬ 
turely  produced  in  the  insane  by  the  impeded  circulation  of  cerebral 
congestion,  the  frequent  condition  of  mental  disease. 

I  am  not  aware  whether  the  minute  anatomists  of  the  German  school 
make  any  distinction  between  that  which  they  call  the  ependyma  of  the 
lateral  ventricles  and  the  arachnoid  membrane  in  this  locality.  This 
ependyma,  which  is  the  seat  of  those  puzzling  bodies,  the  amylaceous 
corpuscules,  is  described  by  Virchow  as  the  uppermost  layer  of  the 
fine  connective  tissue  which  binds  together  the  foundation  masses  of 
the  brain.  Be  this  and  the  arachnoid  of  the  ventricles  synonymous  or 
not,  it  is  certain  that  the  walls  of  the  lateral  ventricles  present  in  chron¬ 
ic  insanity,  and  especially  in  general  paralysis,  a  peculiar  and  frequent 
change.  They  appear  to  be  covered  with  fine  sand,  or  rather  to  be 
converted  into  the  resemblance  of  fine  shagreen,  a  change  due  to  a 
nodulated  deposit  of  fibro-albumen. 

The  arachnoid  of  the  ventricles  also  becomes  more  thick,  dense,  and 
tough  ;  a  change  which  is  most  obvious  in  the  septum  lucidum,  which, 
in  the  early  stages  of  general,  and  the  later  ones  of  chronic  mania,  in¬ 
stead  of  the  exquisite  delicac}^  which  renders  its  demonstration  so  diffi¬ 
cult  in  health,  becomes  a  toughish  and  resistant  membrane. 

The  pia-mater — tender  mother  of  the  brain,  and  its  wondrous  off¬ 
spring  of  thought  and  passion,  is  far  more  closely  and  intimately  related 
both  in  health  and  disease  with  the  organ  to  whose  more  noble  parts  it 
supplies  nutriment  than  either  of  the  other  meningeal  wrappings.  The 
pia-mater  is  more  than  a  mere  investing  membrane;  it  is  more  than  a 
subserous  connective  tissue  of  vascularity  greater  than  is  common  to 
such  parts.  It  is  a  vascular  plexus,  admirably  arranged  to  supply  the 
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grey  matter  of  the  convolutions  with  an  abundant  supply  of  the  nutritive 
fluid,  so  loose  and  large  in  its  ramifications  as  obviously  to  suggest  the 
idea,  that  its  construction  is  also  subservient  to  rapid  and  great  changes 
in  the  quantity  of  blood  in  the  organ  it  supplies.  What  the  submucous 
vascular  layer  of  the  stomach  is  to  the  function  of  digestion,  that  the 
pia-mater  appears  to  be  to  the  higher  functions  of  the  brain ;  and  it  is 
more  than  probable,  that  active  thought  or  intense  emotion  cause  in  it 
hyperaemia  as  sudden,  frequent,  and  transitory  as  the  function  of  diges¬ 
tion  gives  rise  to  in  the  vascular  layer  of  the  stomach.  One  part  of  this 
plexus,  or  rather  an  appendage  to  it,  the  choroid  fold  within  the  lateral 
ventricles,  has  a  structure  analogous  to,  if  not  identical  with  erectile 
tissue.  Upon  this  resemblance  an  ingenious  writer  in  the  Dublin 
Quarterly  Journal  of  Medicine,  has  based  the  theory,  that  sleep  in  the 
normal  state,  and  epilepsy  in  the  abnormal  state,  are  dependent  upon  a 
turgid  or  erectile  condition  of  this  apparatus,  by  means  of  which,  a 
gentle  but  general  pressure  is  exercised  from  within  upon  the  whole 
substance  of  the  brain.  With  regard  to  epilepsy,  there  are  unsur- 
mountable  objections  to  this  theory,  but  the  very  existence  of  such  a 
structure  in  connection  with  the  pia-mater  increases  the  probability 
that  frequent  turgescence  of  this  membrane  is  a  physiological  state. 
“  There  is  no  question,”  says  Rokitansky,  “  that  congestion  of  the  pia- 
mater  is  a  very  frequent  occurrence.”  “  Yet,  if  we  except  the  post¬ 
mortem  congestion  of  the  pia-mater  covering  the  posterior  lobes  of  the 
cerebrum,  any  considerable  degree  of  congestion  is  far  less  commonly 
met  with  in  the  dead  subject  than  is  usually  supposed  ;  and  there  is, 
perhaps,  no  respect  in  which  moderation  in  estimating  appearances 
needs  so  much  to  be  impressed  upon  the  unpracticed  observer,  as  in 
regard  to  the  quantity  of  blood  contained  in  the  vessels  of  the  pia-mater. 
As  a  general  rule,  a  very  moderate  injection  of  these  vessels  is  errone¬ 
ously  looked  upon  as  congestion.”  “  The  terminations  and  consequen¬ 
ces  of  the  congestions  vary,  according  to  the  frequency  and  duration  of 
their  cause.  They  consist  of  thickening  and  condensation  (increase  of 
volume,)  of  the  pia-mater  and  arachnoid,  of  permanent  infiltration  of 
the  former,  and  a  varicose  condition  of  its  vessels.  Such  a  state  of  the 
inner  membrane  is  well  marked  after  the  congestions  which  are  produ¬ 
ced  by  continued  and  forced  exertion  of  the  mind,  or  by  repeated  in¬ 
toxication,  especially  by  alcoholic  drinks;  (op.  cit.  pp.  339  and  340.) 

Thus  we  learn  from  this  great  pathologist  the  frequency  of  conges¬ 
tions  of  the  pia-mater ;  their  causation  by  two  of  the  common  causes 
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of  insanity,  mental  overstrain  and  drunkenness;  and  lastly,  the  diffi¬ 
culty  which  exists  in  recognizing,  after  death,  the  existence  of  a  path¬ 
ological  degi’ee  of  this  frequent  congestion.  The  same  difficulty  exists 
in  the  tissue  to  which  I  have  compared  its  functions,  namely,  the  sub¬ 
mucous  vascular  layer  of  the  stomach.  In  both  these  instances  this 
difficulty  of  post-mortem  recognition  arises  from  the  same  cause.  A 
moderate  degree  of  congestion  is  in  neither  instance  pathological.  It 
becomes  so  only  when  the  degree  or  frequency  of  the  congestion  tends 
to  produce  structural  change.  The  last  moments  of  life  are  commonly 
passed  in  a  state  adverse  to  the  continuance  of  congestion,  unless  they 
are  attended  by  such  difficulty  in  the  respiratory  movements  as  to  im¬ 
pede  the  return  of  the  venous  blood  to  the  heart,  and  hence  a  state  of 
congestion  which  may  have  existed  in  the  pia-mater,  even  to  a  short 
time  before  death,  mav  have  left  no  traces  discernible  after  that  event. 

Rokitansky  does  not  appear  to  have  paid  particular  attention  to  the 
pathology  of  insanity.  Wide  and  profound  as  his  pathological  knowl¬ 
edge  undoubtedly  is,  he  here  and  there  hazards  statements  which  indi¬ 
cate  that  persons  dying  insane  did  not  frequently  come  under  the  inves¬ 
tigation  of  his  scalpel.  Thus  he  says,  that  “terminations  of  menin¬ 
gitis,  by  which  the  surface  of  the  brain  and  the  skull  are  bound  togeth¬ 
er  by  a  series  of  successive,  normal,  and  false  membranes,  are  fre¬ 
quently  found  in  mental  disease,  especially  in  cases  of  secondary  im¬ 
becility;”  (op.  cit.  p.  343.)  It  is  very  certain,  however,  that  such 
gross  and  palpable  results  of  meningitis  as  adherent  false  membranes, 
are  of  extremely  rare  occurrence  in  any  form  of  mental  disease. 
Congestions  of  the  pia-mater,  whether  recognizable  or  not  after  death, 
are  undoubtedly  most  common,  but  they  rarely  pass  the  boundary  line 
(if  there  is  such  a  limit)  of  phlogosis.  The  exudations  of  the  pia- 
mater  in  mental  disease  are  not  of  the  organizable  fibro-albuminous 
kind.  They  are  rarely  ever  distinctly  albuminous.  It  is  rare  to  find 
them  even  opaque,  either  from  partially  coagulated  albumen  or  from 
fat.  Even  when  the  arachnoid  is  thickened  and  opaque  from  exuda¬ 
tions  of  this  kind,  those  of  the  pia-mater  are  remarkably  limpid  and 
serous.  The  adherent  false  membranes  above  referred  to  are  not  found 
once  in  a  hundred  cases  of  persons  dying  insane;  and  even  in  these 
rare  instances  their  occurrence  is  traceable  to  a  pre-existent  inflamma¬ 
tion,  and  is  not  to  be  considered  as  a  condition  proper  of  insanity.  Ac¬ 
cording  to  Vogel,  fibrinous  exudations  result  mainly  from  the  minnte 
capillaries,  whilst  serous  or  hydropic  effusions  derive  their  source  from 
Vol.  XIV.  No.  3. 
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the  small  veins.  The  plexus  of  vessels  which  forms  the  pia-mater  is 
decidedly  venous  in  its  anatomical  character,  and  the  serous  nature  of 
its  ordinary  exudation  may  fairly  be  thus  accounted  for. 

Although  fibro-albuminous  exudations  in  the  pia-mater,  and  the  false 
membranes  and  adhesions  therefrom  resulting,  are  so  uncommon  in  in- 
saniry,  there  is  one  form  of  adhesion  of  frequent  occurrence  in  this 
membrane,  namely,  the  slight  but  important  adhesion  between  it  and 
the  grey  substance  of  the  convolutions.  The  plexus  of  vessels  more  or 
less  infiltrated  with  serous  effusion,  is  sometimes  very  readily  separa¬ 
ble  from  the  grey  substance  which  it  invests.  But  it  many  instances  it 
is  not  so.  What  are  called  adhesions  more  or  less  intimate  and  exten¬ 
ded  are  found  to  have  formed,  so  that  sometimes  over  the  whole  extent 
of  the  convolutions,  sometimes  only  in  isolated  parts,  the  convolutions 
cannot  be  divested  of  their  vascular  envelope,  without  small  portions  of 
the  grey  substance  remaining  adherent  to  it.  In  these  instances  there 
is  no  appearance  of  fibro-albuminous  exudation  in  the  pia-mater;  but  it 
is  probable  that  the  cytoblastema  of  the  grey  substance  has  received 
an  addition  of  fibro-albumen  from  the  minute  arteries  and  arterial  cap¬ 
illaries  in  connection  with  the  pia-mater,  and  ramifying  in  the  grey 
substance  ;  an  addition  which  prevents  the  small  vessels  from  being 
withdrawn  from  the  soft  substance  of  the  grey  matter  with  the  same 
facility  as  in  the  normal  state.  Something,  also,  may  be  attributed  to 
an  increased  toughness  in  the  coats  of  the  minute  blood-vessels  pre¬ 
venting  their  facile  rupture. 

Congestion  of  the  pia-mater,  and  consequent  serous  effusion  into  its 
meshes,  is  the  constant  result  of  atrophy  of  the  brain.  “When  an 
empty  space  is  formed  within  the  skull  by  a  reduction  of  the  volume  of 
the  brain,  it  is  filled  up  by  an  increase  of  the  volume  of  the  inner  mem¬ 
branes  of  the  brain,  and  especially  by  an  extraordinary  exhalation  of 
serum  into  the  tissue  of  the  pia-mater,  the  sac  of  the  arachnoid,  and  the 
internal  cavities  of  the  brain,  more  particularly  the  lateral  ventricles. 
These  changes  result  from  the  congestion  of  the  vessels  which  the 
vacuum  produces.”  (op.  cit.  antea  p.  364.) 

Thus  arises  the  hyperaemia  e  vacuo ,  the  pathological  condition  of  the 
very  frequent  cases  of  spurious  apoplexy  which  occur  among  old  and 
chronic  lunatics — every  attack  of  which  renders  the  vessels  of  the  pia- 
mater  more  dilated  and  tortuous,  and  more  disposed  to  the  recurrence 
of  the  congestion,  This  may,  and  frequently  does,  concur  with  an 
anemic,  as  well  as  atrophic  condition  of  the  substance  of  the  brain.  In 
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the  healthy  organ,  congestion  of  the  pia-mater  cannot  occur  without 
accompanying  congestion  of,  at  least,  the  grey  matter  of  the  convolu¬ 
tions  :  but  under  the  pathological  conditions  which  attend  atrophy  of 
the  organ,  a  sudden  congestion  of  the  loose  and  water-logged  mem¬ 
brane  frequently  occurs,  without  affecting  the  anemic  and  atrophic 
brain  otherwise  than  by  adding  a  temporary  impediment  to  its  functions 
from  the  sudden  pressnre. 

To  recapitulate.  The  pia-mater  in  rare  instances  is  found  to  be  the 
seat  of  fibro-albuminous  exudation,  and  consequent  adhesion.  It  is  the 
very  frequent  seat  of  congestion,  which  may  or  may  not  be  obvious 
after  death.  Frequent  congestions  enlarge  and  render  its  vessels  more 
tortuous.  They  also  result  in  a  thin  hydropic  effusion  ;  more  rarely  in 
a  turbid  albuminous  one.  Not  unfrequently  the  membrane  contracts 
adhesions  to  the  grey  matter  of  the  convolutions,  but  without  visible 
exudation  of  albumino-fibrin  or  false  membrane.  In  cases  of  acute 
mania  and  melancholia,  thin  extravasations  of  blood,  not  larger  than  a 
finger  nail,  occur  in  its  tissue.  Diffuse  inflammation  of  the  pia-mater, 
and  tuberculous  inflammation  and  deposit,  are  extremely  rare  among 
the  insane. 

The  pathological  conditions  of  the  choroid  plexus  are  as  obscure  as 
its  physiological  purpose.  It  is  not  found  hypertrophied  in  epilepsy, 
which  it  should  be,  w'ere  the  theory  true  which  attributes  the  produc¬ 
tion  of  that  disease  to  its  turgescence.  It  often  contains  cysts  analagous 
to  those  observed  in  Bright’s  disease,  in  the  malphigean  bodies  ;  but 
whether  the  frequency  of  these  cysts  is  greater  among  the  insane  than 
the  sane  there  are  no  data  to  determine. 


To  be  continued. 
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THE  STAR  OF  BETHLEHEM. 

( From  Household  Words.) 

Six  hundred  and  ten  years  ago  a  sheriff  of  London,  named  Simon 
Fitz-Mary,  founded  and  built,  in  the  parish  of  Bishopsgate,  near  the 
north-east  corner  of  Lower  Moorfields,  a  priory  dedicated  to  St.  Mary, 
of  Bethlehem.  It  was  required  that  the  prior,  canons,  brothers  and 
sisters  maintained  upon  this  foundation,  should  represent  the  darkness 
of  night  in  their  robes  ;  each  was  to  be  dressed  in  complete  black,  and 
wear  a  single  star  upon  the  breast.  Into  the  darkness  of  the  clouded 
mind  of  the  poor  lunatic,  no  star  then  shone.  He  lived  the  life  of  a 
tormented  outcast. 

The  priory  of  St.  Mary  of  Bethlehem  in  Bishopsgate,  was  within 
two  dozen  years  of  completing  the  third  century  of  its  life  as  a  reli¬ 
gious  house,  when  there  were  great  changes  at  work  among  religious 
houses  in  this  country,  and  a  London  merchant-tailor — Stephen  Gen- 
nings — offered  to  pay  forty  pounds  towards  buying  the  house  of  Beth¬ 
lehem  and  turning  it  into  a  hospital  for  the  insane. 

Twenty-two  years  later,  King  Henry  the  Eighth  made  a  gift  of  the 
house  to  the  city  of  London,  and  then  it  first  became  by  order  of  the 
city  authorities,  a  Lunatic  Asylum.  Only  the  faintest  glimmer  of  the 
star  that  was  the  harbinger  of  peace  then  pierced  the  night  of  the 
afflicted  mind.  The  asylum  was  a  place  of  chains,  and  manacles  and 
stocks.  In  one  of  the  last  years  of  the  sixteenth  century,  when  Beth¬ 
lehem,  as  a  place  of  refuge — or  rather  of  custody — for  the  insane,  was 
fifty-three  years  old,  a  committee  appointed  to  report  upon  it,  declared 
the  house  to  be  so  loathsome  and  filthy  that  it  was  not  fit  for  any  man 
to  enter. 

Seventy  more  years  went  by,  and  the  old  house  was  then  not  only 
loathsome  in  all  its  cells,  but  as  to  the  very  substance  of  its  walls  de¬ 
cayed  and  ruinous.  A  new  building  became  necessary,  land  was  grant¬ 
ed  by  the  mayor  and  corporation,  in  Coleman  Street  ward,  and  funds 
were  collected.  A  pleasant  little  incident  is  told  of  the  collection.  The 
collectors  came  one  day  to  the  house  of  an  old  gentleman,  whose  front 
door  was  ajar,  and  whom  they  heard  inside  rating  his  servant  soundly, 
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because  having  lighted  a  fire  with  a  match,  she  had  put  the  match  into 
the  fire,  when  it  could  have  been  used  a  second  time,  because  it  was 
tipped  with  sulphur  at  both  ends.  To  their  surprise  this  old  gentleman 
— when  the  collectors  asked  him  for  some  money — counted  out  to  them 
quite  cheerfully,  four  hundred  guineas.  They  remarked  upon  what 
they  had  overheard. 

“That  is  another  thing,”  said  he.  “I  do  not  spend  this  money  in 
waste.  Don’t  be  surprised  again,  masters,  at  any  thing  of  this  sort ; 
but  always  expect  most  from  prudent  people  who  mind  their  accounts.” 

Partly  with  charitable  purpose,  partly  with  selfish  purpose,  to  provide 
a  place  of  confinement  for  the  lunatics,  whom  it  was  not  safe  to  leave 
loose  in  the  streets  of  London,  abundant  funds  were  raised  ;  and,  in  the 
year  1675,  the  first  stone  of  a  new  Bethlehem  was  laid — south  of  Moor- 
fields — on  London  wall.  The  building  was  a  large  one,  with  two  wings 
devoted  to  incurables.  It  had  garden  ground,  and  at  its  entrance  gate 
were  set  up  the  two  stone  figures  of  madness  carved  by  Cibber — Col¬ 
ley  Cibber’s  father — who  is  nearly  as  well  known  by  them  as  by  the 
emblematical  figures  at  the  base  of  the  monument  on  Fish  Street  Hill, 
of  which  also  he  was  the  sculptor.  One  of  the  figures  representing 
madness  is  said  to  have  been  modeled  from  Oliver  Cromwell’s  big 
door-keeper  who  became  insane.  The  two  figures-— repaired  by  Bacon 
—stand  in  the  entrance  hall  of  the  existing  Bethlehem. 

But  the  existing  Bethlehem  is  not  that  which  was  built  in  1675,  fa¬ 
cing  the  ground  in  Moorfields,  then  a  pleasaunce  to  the  citizens,  laid 
out  with  trees,  grass,  railings,  and  fine  gravel-paths,  and  traversed  by 
a  broad  and  shady  walk  parallel  to  the  hospital,  that  was  known  as  the 
Oity  Mall.  Bethlehem,  while  the  pleasaunce  lasted,  was  a  part  of  it. 
For  a  hundred  years  an  admission  fee — first  two-pence  and  then  of  a 
penny — was  the  charge  for  a  promenade  among  the  lunatics.  The 
more  agreeable  of  the  sufferers  were  lodged  conveniently  on  the  upper 
stories,  and  the  more  afflicted  kept  in  filth  within  the  dungeons  at  the 
basement. 

Bethlehem,  as  an  asylum  for  the  insane,  even  in  its  first  state  of  six¬ 
teenth  century  loathsomeness,  while  it  was  still  half  a  religious  house, 
had  been  a  show-place.  Thus  certain  gentlemen  in  one  of  Decker’s 
plays  asks : 

“  May  we  see  some  of  those  wretched  souls 
That  are  here  in  your  keeping?” 

And  the  answer  is  from 
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Friar  Anselmo  (in  charge  of  Bethlem). — 

Yes,  you  shall : 

But  gentlemen,  I  must  disarm  you  then. 

There  are  of  madmen,  as  there  are  of  tame,— 

All  humor’d  not  alike.  We  have  some  here 
So  apish  and  fantastic,  play  with  a  feather ; 

And  tho’  ’twould  grieve  to  see  God’s  image 
So  blemished  and  defaced,  yet  do  they  act 
Such  antic  and  such  pretty  lunacies, 

That  spite  of  sorrow  they  will  make  you  smile. 

Others,  again,  we  have,  like  angry  lions, 

Fie  rce  as  wild  bulls,  untamable  as  flies  ; 

And  these  have  oftentimes  from  strangers’  sides 
Snatch’d  rapiers  suddenly,  and  done  much  harm; 

Whom,  if  you’ll  see,  you  must  be  weaponless.” 

No  doubt  a  like  rule  was  impose  1  also  upon  the  promenaders  who 
strolled  into  Bethlem  from  the  City  Mall.  It  was  only  in  the  year 
1770,  that  the  asylum  ceased  to  be  included  among  penny-shows. 

At  the  beginning  of  the  present  century,  the  second  hospital  being 
of  not  more  than  about  one  hundred  and  thirty  years’  standing,  it  was 
found  necessary  to  rebuild  it  on  another  site.  The  city  of  London 
granted  eleven  acres  on  the  Surrey  side  of  the  Thames,  which  were 
part  of  its  Bridge-House  estate,  for  eight  hundred  and  ninety-five  years, 
dating  from  the  year  1810.  Two  years  later,  the  first  stone  of  the 
existing  Bethlehem  was  laid  by  the  Lord  Mayor,  and  the  building  was 
completed — two-and-forty  years  ago — at  an  expense  of  about  one  hun¬ 
dred  and  twenty  thousand  pounds,  of  which  sum  more  than  half  was 
contributed  by  the  country  in  successive  grants  from  Parliament.  As 
the  united  hospital  of  Bridewell  and  Bethlehem,  the  establishment  is 
well  endowed,  drawing  from  its  estates  and  funded  property  an  income 
of  about  thirty  thousand  pounds  a  year.  That  is  the  first  material  fact 
in  a  case  which  we  shall  presently  be  stating. 

But  even  at  the  time,  so  recent  as  it  is,  when  the  new  Bethlehem 
was  built,  and  for  some  years  after,  the  star  of  Bethlehem  was  set  in 
the  deep  blackness  of  night.  Simon  Fitz-Mary’s  priors,  in  the  dress 
he  prescribed  for  them,  might  be  emblems  of  the  light  that  had  shed 
no  ray  into  the  darkness  round  about.  None  needed  more  than  the 
lunatic  to  know,  and  none  knew  less  than  he  did,  of  a  star  that  should 
lead  to  peace  on  earth  and  good  will  among  men.  Afflicted  with  a  dis¬ 
order  which  we  now  understand  to  result  mainly,  perhaps  invariably, 
from  depressing  causes,  he  was,  till  the  beginning  of  this  century  and 
after  it,  submitted  to  depressing  treatment  that  alone  would  have  suffi¬ 
ced  to  drive  the  healthiest  to  madness.  The  remedy  for  lunacy  which 
we  now  find  in  cheerfulness  and  hope  was  sought  in  gloom  and  terror. 
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It  was  the  accepted  doctrine  as  regards  the  lunatic,  that  he  should  not 
find  peace  on  earth  or  meet  with  good  will  among  men.  At  the  begin¬ 
ning  of  this  century  insane  people  were  chained  up,  and  even  floggei 
at  certain  periods  of  the  moon’s  age.  Treacherous  floors  were  contriv¬ 
ed  that  slipped  from  under  them,  and  plunged  them  into  what  are 
called  baths  of  surprise.  One  device  supposed  to  be  remedial  in  its 
effect,  was  to  chain  the  unhappy  sufferer  inside  a  well  so  contrived  that 
water  should  creep  slowly,  slowly  from  his  feet  up  to  his  knees,  from 
his  knees  to  his  arms,  from  his  arms  to  his  neck,  and  stop  only  in  the 
moment  that  it  threatened  him  with  instant  suffocation.  Dr.  Darwin 
invented  a  wheel  to  which  lunatics  were  fastened  on  a  chair,  and  on 
which  they  were  set  revolving  at  a  pace  varying  up  to  one  hundred  rev¬ 
olutions  per  minute.  Dr.  Cox  suggested  an  improvement  applicable  in 
some  cases,  that  was  to  consist  in  whirling  round  the  lunatic  upon  this 
wheel  in  a  dark  chamber,  and  assailing  his  senses  at  the  same  time 
with  horrid  noises  and  foul  smells. 

It  is  not  our  purpose  here  to  tell  the  history  of  that  great  change  in 
the  treatment  of  insanity  which  is  one  of  the  most  welcome  signs  of 
the  advance  of  knowledge  and  civilization  in  the  present  century.  Only 
forty  years  ago,  when  in  France  the  experience  of  Pinel  at  the  Bicetre 
had  already  gone  far  to  reverse  in  many  minds  and  in  some  places  the 
old  doctrine  of  restraint  and  terror,  at  Bethlehem  there  were  found 
ten  women  in  one  side  room  chained  to  the  wall,  wearing  no  dress  but 
a  blanket,  and  without  even  a  girdle  to  confine  the  blanket  to  the  waist. 
There  were  other  such  spectacles,  and  there  was  a  man  whose  situation 
is  the  subject  of  one  of  the  plates  in  the  work  of  Esquirol.  In  the 
wise  and  good  Dr.  Conolly's  recent  book  upon  the  treatment  of  the  in¬ 
sane,  the  case  of  this  man,  buried  in  thick  darkness  beneath  the  star 
of  Bethlehem,  is  thus  described.  His  name  was  Norris.  “  He  had 
been  a  powerful  and  violent  man.  Having  on  one  occasion  resented 
what  he  considered  some  improper  treatment  by  his  keeper,  he  was 
fastened  by  a  long  chain,  which  was  ingeniously  passed  through  a  wall 
into  the  next  room,  where  the  victorious  keeper,  out  of  the  patient’s 
reach,  could  drag  the  unfortunate  man  close  to  the  wall  whenever  he 
pleased.  To  protect  himself,  Norris  wrapt  straw  about  his  fetters.  A 
new  torment  was  then  invented.  “A  stout,  iron  ring  was  riveted  round 
his  neck,  from  which  a  short  chain  passed  to  a  ring  made  to  slide  up¬ 
wards  and  downwards  on  an  upright,  massive  iron  bar,  more  than  six 
feet  high,  inserted  into  the  wall.  Round  his  body  a  strong  iron  bar, 
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nbout  two  inches  wide,  was  riveted;  on  each  side  of  the  bar  was  a  cir¬ 
cular  projection,  which  being  fastened  to  and  enclosing  each  of  his 
arms,  pinioned  them  close  to  his  sides.  The  effect  of  this  apparatus 
was  that  the  patient  could  indeed  raise  himself  up  so  as  to  stand  against 
the  wall,  but  could  not  stir  one  foot  from  it,  could  not  walk  one  step, 
and  could  not  even  lie  down  except  on  his  back  ;  and  in  this  thraldom 
he  had  lived  for  twelve  years  !  During  much  of  that  time  he  is  repor¬ 
ted  as  having  been  rational  in  his  conversation.  But  for  him,  in  all 
those  twelve  years,  there  had  been  no  variety  of  any  kind,  no  refresh¬ 
ing  change,  no  relief ;  no  fresh  air,  no  exercise  ;  no  sight  of  fields,  or 
earth,  or  heaven.  .  .  .  It  is  painful  to  have  to  add,  that  this  long- 

continued  punishment  had  the  recorded  approbation  of  all  the  authori¬ 
ties  of  the  hospital.” 

But  the  star  of  Bethlehem  had  then  already  begun  to  shine  effectu¬ 
ally.  Slowly  the  darkness  melted  into  light,  but  it  lurked  long  in  many 
corners  of  the  place — so  long,  that  only  five  or  six  years  ago  Bethlehem 
Hospital  was,  on  account  of  offences  against  light  and  knowledge, 
which  it  was  said  to  shelter,  made  the  subject  of  a  parliamentary  in¬ 
quiry.  By  that  inquiry  the  authorities  were  roused  to  energetic  action. 
They  had  unwittingly  allow’ed  the  hospital  to  fall  in  several  respects 
behind  some  kindred  institutions  that  kept  pace  with  the  improving 
knowledge  of  the  day.  In  a  liberal  and  earnest  spirit  they  have  since 
been  working  to  make  good  their  error;  aided  by  a  new  superintend¬ 
ent  at  once  thoughtful  and  energetic,  they  now  lead  where  they  used 
to  lag  upon  the  road. 

One  change  that  has  been  rather  lately  made  is  characteristic  enough 
of  the  rest.  The  brick  work  which,  except  a  round  hole  or  a  fanlight, 
used  to  fill  up  the  outlines  of  what  would  have  been  windows  in  an  or¬ 
dinary  house,  has  all  been  knocked  away;  the  bars  and  double  bars  be¬ 
tween  the  patient  and  the  light  have  been  uprooted  ;  large  well-glazed 
windows  with  the  glass  set  in  light  iron  frames,  that  look  even  less 
prison-like  than  thicker  frames  of  wood,  have,  throughout,  been  sub¬ 
stituted  for  the  grated  crannies  which  are  still  preserved  by  Govern¬ 
ment  in  that  part  of  the  hospital  devoted  to  state  prisoners;  and  in  this 
way  the  quantity  of  light  and  sunshine  let  into  all  the  rooms  and  wards 
has  been  increased  sevenfold,  or  even  tenfold.  It  gives  life  to  the  flow¬ 
ers  in  the  wards,  sets  the  birds  singing,  and  brightens  up  the  pictures 
and  pleasant  images  with  which  the  walls  are  all  adorned.  Light  has 
been  let  into  Bethlehem  in  more  senses  than  one.  It  is  now  an  asy- 
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lum  of  the  most  unexceptionable  kind.  That  is  the  second  material 
fact  in  the  case  which  we  shall  presently  be  stating. 

For  we  have  a  special  case  to  state  nearly  concerning  a  large  section 
of  society,  and  we  are  coming  to  it  surely,  although  slowly.  But  we 
must  dwell  for  a  little  wThile  upon  the  pleasantness  of  Bedlam.  We 
went  over  the  hospital  a  week  or  two  ago.  Within  the  entrance 
gates,  as  we  went  round  the  lawn  toward  the  building,  glancing  aside, 
we  saw  several  groups  of  patients  quietly  sunning  themselves  in  the 
garden,  some  playing  on  a  grass-plat  with  two  or  three  happy  little 
children.  We  found  afterwards  that  these  were  the  children  of  the 
resident  physician  and  superintendent,  Dr.  Hood.  They  are  trusted 
freely  among  the  patients,  and  the  patients  take  great  pleasure  in  their 
presence  among  them.  The  sufferers  feel  that  surely  they  are  not  cut 
off  from  fellowship  with  man — not  objects  of  a  harsh  distrust — when 
even  little  children  come  to  play  with  them,  and  prattle  confidently  in 
their  ears.  There  are  no  chains  nor  strait  waistcoats  now  in  Bethle¬ 
hem ;  yet,  upon  the  staircase  of  a  ward  occupied  by  men — the  greater 
number  of  whom  would,  in  the  old  time,  have  been  beheld  by  strong- 
nerved  adults  with  a  shudder — there  stood  a  noble  little  boy,  another 
fragment  of  the  resident  physician’s  family,  with  a  bright  smile  upon 
his  face,  who  looked  like  an  embodiment  of  the  good  spirit  that  had 
found  its  way  into  the  hospital,  and  chased  out  all  the  gloom. 

Except  the  detached  building  for  women,  which  is  under  the  direc¬ 
tion  of  the  state,  and  in  which  are  maintained  criminals  discharged 
from  punishment  on  the  ground  of  lunacy — and  this  dim  building,  full 
of  bolts  and  bars,  in  which  male  patients  are  herded  without  system, 
is  a  bit  of  the  old  obstinate  gloom  deserving  of  the  heaviest  censure, 
and  disgraceful  alike  to  the  Governors  of  the  Hospital  and  the  Govern¬ 
ors  of  the  State — except  this,  all  the  wards  of  Bethlehem  are  airy  and 
cheerful.  In  the  entrance  hall  there  is  a  sharp  contrast  manifest  upon 
the  threshold  between  past  and  present.  Cibber’s  two  hideous  statues 
of  the  madmen  of  old,  groaning  in  their  chains,  are  upon  pedestals,  to 
the  right  hand  and  the  left.  Before  us  is  a  sunny  staircase,  and  a  great 
window  without  bar  or  grating,  except  that  made  by  the  leaves  of 
growing  plants.  The  song  of  a  bird  is  the  first  sound  that  greets  the 
ear.  We  pass  from  room  to  room,  and  everywhere  we  find  birds, 
flowers,  books,  statuettes,  and  pictures.  Thousands  of  middle  class 
homes  contain  nothing  so  pretty  as  a  ward  in  Bedlam.  In  every  win¬ 
dow  growing  plants  in  pots,  ferneries  in  Ward’s  cases.  Singing  birds 
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in  cages,  and  sometimes,  also,  baskets  of  flowering  plants  are  hung  in 
two  long  lines  on  each  side  of  the  room,  and  in  the  centre  of  one  wall 
there  is,  in  every  ward,  an  aviary.  All  spaces  between  the  windows 
are  adorned  with  framed  engravings ; — spoiled  prints,  that  is  to  say,  im¬ 
pressions  from,  for  the  most  part,  valuable  and  costly  plates,  in  which 
there  is  some  flaw  that  might  easily  escape  the  inexperienced  eye, 
have  been  presented  to  the  hospital  in  great  numbers  by  considerate 
printsellers,  and  hundreds  of  these  ornament  its  walls,  varnished, 
framed,  and  screwed  permanently  in  their  places  by  the  patients  them¬ 
selves.  Scarcely  less  numerous  are  the  plaster  busts  and  statuettes  on 
little  brackets.  The  tables  in  every  room  are  brought  to  a  bright  polish 
by  the  hand-labor  of  its  tenants,  and  their  bright  surface  adds  much  to 
the  elegance  and  lightness  of  the  general  effect.  Upon  the  tables  are 
here  and  there  vases,  containing  fresh  or  artificial  flowers,  newspapers, 
and  other  journals  of  the  day,  books,  chess-boards,  and  draught-boards. 
A  bagatelle-board  is  among  the  furniture  of  every  ward ;  generally  it 
includes  also  a  piano  or  an  organ.  We  have  spoken  generally  of  a 
ward,  but  the  word  does  not  mean  only  one  long  room  or  portion  of  a 
gallery.  There  is  that  common  room;  there  is  a  not  less  cheerful 
dining-room ;  there  is  a  bath-room,  an  infirmary ;  and  there  are  the 
old  dungeon-cells,  once  lighted  by  a  round  hole,  and  supplied  with  a 
trough  on  the  floor  for  bed,  and  with  an  open  drain-hole  for  toilet  fur¬ 
niture — now  transformed  into  light  and  airy  little  bedrooms,  with  a 
neat  wooden  bedstead  duly  equipped  to  take  rest  upon,  and  carpet  on 
the  floor.  Dismal  old  stoves  have  been  removed,  and  the  hot  air  appa¬ 
ratus,  by  which  the  building  is  warmed,  is  assisted,  for  the  sake  of 
ventilation  and  of  cheerfulness,  with  open  fires. 

Again,  there  is  at  the  top  of  the  building,  with  glass  walls,  and  sup¬ 
plied  with  lights  for  evening  and  foggy  weather,  one  of  the  best  bil¬ 
liard-rooms  in  the  three  kingdoms,  maintained  for  the  use  of  the 
patients.  It  is  fully  adapted  for  its  purpose,  and  is  comfortably  fur¬ 
nished  ;  a  large  table,  upon  which  are  arranged  magazines  and  news¬ 
papers,  not  being  forgotten.  Out  of  doors  there  are  pleasant  airy 
grounds ;  there  is  the  poultry  to  feed  ;  there  are  sundry  fittings  des¬ 
tined  to  provide  amusement ;  there  is  a  good  bowling-green  and  skit¬ 
tle-ground. 

Furthermore,  there  is  good  diet.  The  dietary  at  Bethlehem  has 
been  liberal  for  many  years ;  it  being  now  clearly  understood  that  full 
nourishment  to  the  body  is  of  important  service  in  the  treatment  of 
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insanity.  There  is  a  liberal  allowance  daily  of  good  meat  and  beer, 
with  no  omission  of  the  little  odds  and  ends  that  make  eating  and 
drinking  burden  upon  life  not  altogether  unendurable,  and  take  the 
idea  of  prison-commons  quite  out  of  the  hospital  allowance.  In  one 
cool  room  we  found  a  nest  of  plates  containing  gooseberry  pie,  which 
had  been  deposited  there  by  their  owners,  simply  because  the  room 
was  cool  and  the  day  hot.  If  there  be  two  ideas  that  never  before 
came  into  association  in  our  minds,  they  are  gooseberry  pie  and 
Bedlam. 

As  to  all  the  small  comforts  of  life,  patients  in  Bethlehem  are  as 
much  at  liberty  to  make  provision  for  themselves  as  they  would  be  at 
home.  The  restraint  to  which  they  are  subject  is,  in  fact,  that  to 
which  they  would  be  subjected  at  home,  if  they  could  there,  as  in  the 
hospital,  put  their  case  under  the  direction  of  a  competent  physician. 
Their  pleasures  are  not  even  always  bounded  by  the  hospital  walls. 
They  go  in  little  knots,  with  an  attendant,  to  enjoy  the  sights  of  Lon¬ 
don  and  the  country  round  about. 

When  we  compare  with  such  details,  the  tale  of  Norris,  twelve  years 
bound  in  iron  hand  and  foot  within  these  walls,  and  that  within  the 
present  century,  we  marvel  at  the  quickness  and  completeness  of  the 
change  made  by  a  reversal  of  old  superstitions  on  the  treatment  of  in¬ 
sanity.  The  star  of  Bethlehem  shines  out  at  last.  So  sure  is  the  in¬ 
fluence  of  faith  and  kindness,  that  we  found  even  in  the  refractory 
ward,  glass  fern-cases  laid  handy  to  the  fist,  and  all  the  little  orna¬ 
ments  and  pleasures  to  be  found  elsewhere.  Not  a  case  had  been 
cracked  ;  not  a  plaster  image  had  been  broken. 

Thus  we  have  in  Bethlehem  a  hospital  endowed  for  the  service  of 
society  by  benefactions  that  began  six  hundred  years  ago,  in  which  poor 
lunatics  can  be  maintained  and  treated  quite  apart  from  any  system 
throwing  them  on  county  or  parish  rates,  not  as  the  objects  of  a  chari- 
ity,  but  as  the  receivers  of  a  legacy  from  men  who  wished  to  be  of  use  to 
persons  who  would  find  the  legacy  an  aid  to  them.  The  money  was 
not  left  to  the  rich  who  needed  it  not.  The  charter  of  the  hospital 
requires  therefore  that  the  patients  who  are  admitted  should  be  poor. 
This  was  interpreted  to  mean  chiefly  paupers,  but  the  care  of  pauper 
lunatics  devolves  on  the  society  in  which  they  live,  and  is  accepted  by 
it.  The  great  county  lunatic  asylums  now  receive  them,  and  for  this 
reason  the  number  of  admissions  into  Bethlehem  was  diminishing, 
when  Dr.  Hood,  the  last  appointed  resident  physician  and  superintend- 
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ent,  made  a  suggestion  to  the  governors,  which  after  careful  inquiry, 
they  found  to  be  not  only  wise  but  practicable  without  violation  of  their 
charter,  and  which  they  have  accordingly  adopted. 

Bethlehem  is  not  for  the  rich  ;  and,  for  the  pauper  lunatics  of  the 
community,  there  is  now  ample  and  satisfactory  provision.  But  there 
is  an  educated  working  class,  hitherto  left  to  bear  its  own  sorrow  in 
sickness  of  the  mind,  or  else  be  received  among  the  paupers  :  curates 
broken  by  anxiety  ;  surgeons  earning  but  a  livelihood  who,  who  when 
afflicted  with  insanity,  are  helpless  men;  authors  checked  by  sudden 
failing  of  the  mind  when  bread  is  being  earned  for  wife  and  children  ; 
clerks,  book-keepers,  surveyors,  many  more  ;  who  often  battle  against 
trouble  till  the  reason  fails,  and  then  must  either  come  upon  the  rates, 
or,  as  far  oftener  happens,  be  supported  by  the  toil  of  a  brave  wife’s 
fingers,  or  by  a  sister  who  from  scanty  earnings  as  a  governess  pays  the 
small  fee  that  can  be  afforded  to  a  third-rate,  private,  lunatic  asylum. 
How  often  does  the  toiling  governess  herself  break  down, — and  is  she 
also,  whose  calling  proves  that  she  has  been  compelled  to  self-depend¬ 
ence,  is  she,  when  her  dependence  on  herself  is  lost,  to  be  thrown  as 
a  pauper  on  the  county  lunatic  establishment  ?  Here  is  a  new  use  for 
Bethlehem,  and  it  is  owing  mainly,  we  believe,  to  the  wise  thoughtful¬ 
ness  of  Dr.  Hood  that  upon  such  wanderers  as  these,  and  upon  such 
only,  the  star  of  Bethlehem  now  shines.  To  make  that  fact  distinctly 
known,  is  the  whole  object  of  the  present  notice. 

For  the  last  twelve  months  and  always  henceforward,  Bethlehem 
Hospital  has  been  and  will  be  an  institution  for  the  reception  and  cure 
of  no  person  who  is  a  proper  object  for  admission  to  a  county  lunatic 
asylum  ;  but  it  will  admit  persons,  chiefly  of  the  educated  classes,  who 
with  the  loss  of  reason  so  far  lose  the  means  of  livelihood  that  they 
cannot  obtain  suitable  maintenance  in  a  good  private  establishment. 
They  will  be  maintained  and  treated  while  in  Bethlehem,  free  of  all 
cost  to  themselves,  and  also  not  at  the  cost  of  any  living  man,  but  as  the 
just  receivers  of  a  legacy  intended  for  their  use  and  benefit.  It  is  to 
be  understood  that  now,  as  heretofore,  patients  in  Bethlehem  Hospital 
are  of  three  kinds.  Until  Government  shall  have  brought  to  their  fulfil¬ 
ment  certain  plans  which  it  is  said  to  cherish  secretly  for  the  independ¬ 
ent  custody  of  criminal  lunatics,  there  will  be  criminal  lunatics  in  Beth¬ 
lehem  ;  but  the  building  occupied  by  them  is  perfectly  detached  from 
the  main  structure,  and  is  not  under  the  control  of  the  hospital  author¬ 
ities.  In  Bethlehem  proper,  it  is  necessary  that  a  certain  portion  of 
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the  yearly  income,  arising  from  gifts  made  expressly  upon  that  condi¬ 
tion,  should  be  spent  upon  the  sustenance  and  relief  of  incurable  pa¬ 
tients.  The  number  supported  by  this  fund  is  limited,  and  there  are 
always  candidates  for  admission  to  the  wards  of  the  incurables  await¬ 
ing  any  vacancy  that  may  occur.  The  rest  of  the  hospital  and  the  main 
part  of  it,  the  leading  design  also  of  the  institution,  is  for  the  cure,  not 
the  mere  harboring,  of  the  insane.  It  is  only  to  cases  which  there  is 
fair  reason  to  hope  may  prove  curable,  that  admission  will  be  given. 
Nobody  will  be  received  as  curable  who  has  been  discharged  uncured 
from  any  other  hospital  for  lunatics,  or  whose  case  is  of  more  than 
twelve  month’s  standing ;  or  who  is  idiotic,  paralytic  or  subject  to  any 
convulsive  fits  ;  or  who  is  through  disease  or  physical  infirmity  unfit  to 
associate  with  other  patients.  On  behalf  of  any  person  of  the  class  we 
have  specified  who  has  become  insane,  and  whose  case  does  not  ap¬ 
pear  to  be  ineligible  on  any  of  the  accounts  just  named,  application  may 
be  made  to  the  resident  physician  of  Bethlehem  Hospital,  Southwark, 
London,  for  a  form  which  will  have  to  be  filled  up  and  returned.  The 
form  includes  upon  one  large  sheet  all  the  certificates  required  by  the 
hospital,  and  every  information  likely  to  be  required  by  the  patient  and 
his  friends,  or  hers. 

A  patient  having  been  admitted,  is  maintained  and  treated  for  one 
year.  If  he  (or  she)  be  not  cured  at  the  expiration  of  a  year,  and 
there  remain  hope,  that  appointed  limit  of  time  is  extended  by  three 
months,  and  perhaps,  again,  and  once — but  only  once — again,  by  three 
months ;  but  the  rule  of  the  institution  is,  that  patients  be  returned  to 
their  friends,  if  uncured  at  the  expiration  of  a  twelvemonth. 

We  did  not  know  until  we  read  a  little  book  on  the  statistics  of  in¬ 
sanity,  by  Dr.  Hood — in  which  ten  years  of  the  case-books  of  Bethle¬ 
hem  are  collated,  with  the  experience  of  other  hospitals  for  the  insane 
- — how  constantly  insanity  is  to  be  referred  to  a  depressing  influence. 
Three  in  five  of  the  men,  and  a  still  greater  proportion  of  the  women, 
who  have  come  and  gone  through  Bethlehem  during  a  space  of  ten 
vears,  were  maddened  simply  by  distress  and  anxiety.  The  other  as¬ 
signed  causes  operate  also  by  depression, — disappointment,  over-work, 
death  of  relatives,  bodily  illness,  the  gloom  which  some  account  reli¬ 
gious,  and  intemperance.  In  ten  years,  all  Bethlehem  furnished  only 
six  cases  of  lunacy  through  sudden  joy  ;  and  Esquirol  remarks  that  the 
excess  of  joy  which  destroys  life  never  takes  away  the  reason;  “and” 
Dr.  Hood  adds,  “  he  sets  himself  to  explain  away  certain  cases  which 
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are  supposed  to  support  a  contrary  conclusion.”  Every  case  in  his  own 
experience  that  looked  like  madness  through  excess  of  joy,  he  traced, 
upon  investigation,  to  a  reaction  that  produced  the  opposite  emotion. 
The  depressing  influence  of  solitude  is  also  a  frequent  cause  of  insan¬ 
ity  ;  for  which  reason  insanity  prevails  in  lonely  mountain  districts,  and 
is  much  more  common  in  England  among  people  who  live  in  the  coun¬ 
try  than  among  the  inhabitants  of  towns.  A  cheerful  temper  and  a 
busy  life,  with  generous  and  wholesome  diet,  are  the  best  preservatives 
of  mental  health.  Against  them  it  is  hard  work  even  for  hereditary 
tendency  to  make  any  head. 

Another  most  important  fact,  which  is  expressed  very  clearly  in  the 
Bethlehem  tables,  urges  every  one  who  has  contemplated  taking  advice 
for  any  friend  become  insane,  to  lose  no  time  about  it.  Every  month 
of  duration  carries  the  disorder  farther  from  a  chance  of  cure.  The 
chances  of  cure  are  four  to  one  in  cases  admitted  for  treatment  within 
three  months  of  the  first  attack ;  but  after  twelve  months  have  elapsed, 
the  chances  are  reversed,  and  become  one  to  four.  Of  the  whole  num¬ 
ber  of  patients  admitted  for  cure  into  Bethlehem,  cure  follows  in  three 
cases  out  of  five. 

In  saying  this,  however,  we  should  give  a  false  impression  if  we  did 
not  transfer  an  estimate  founded  by  Dr.  Thurnam  upon  the  traced  his¬ 
tory  of  two  hundred  and  forty-four  patients  of  the  York  Retreat,  which 
we  find  quoted  without  dissent  in  one  of  the  Bethlehem  Hospital  re¬ 
ports  :  “  In  round  numbers,  of  ten  persons  attacked  by  insanity,  five 
recover,  and  five  die,  sooner  or  later,  during  the  attack  ;  of  the  five 
who  recover,  not  more  than  two  remain  well  during  the  rest  of  their 
lives ;  the  other  three  sustain  subsequent  attacks,  during  which  at  least 
two  of  them  die.  But,  although  the  picture  is  thus  an  unfavorable  one, 
it  is  very  far  from  justifying  the  popular  prejudice,  that  insanity  is  vir¬ 
tually  an  incurable  disease  ;  and  the  view  which  it  presents  is  much 
modified  by  the  long  intervals  which  often  occur  between  the  attacks, 
during  which  intervals  of  mental  health  (in  many  cases  of  from  ten  to 
twenty  years’  duration,)  an  individual  has  lived  in  all  the  enjoyments  of 
social  life.” 

It  may  be  worth  while,  also,  now  that  we  speak  of  English  insanity, 
to  correct  the  common  error  which  ascribes  a  tendency  to  produce  in¬ 
sanity  and  suicide  to  our  November  weather.  In  England,  as  in  France, 
in  Bethlehem,  as  in  the  Salpetriere,  the  greatest  number  of  insane 
cases  occur  in  the  six  summer  months,  especially  in  May,  June,  and 
July.  In  London,  the  greatest  number  of  recoveries  occur  in  November. 
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A  Lecture  Introductory  to  the  Thirteenth  Annual  Course  of  Lectures 
and  Evening  Entertainments,  at  the  Pennsylvania  Hospital  for  the 
Insane ,  at  Philadelphia.  By  Edward  A.  Smith,  M.  D.,  Assistant 
Physician.  Published  by  request  of  the  Class. — 1857. 

Little  more  thau  two  centuries  ago,  medicine  was  defined  and 
practically  considered,  among  the  most  civilized  nations,  as  the  art  of 
adapting  specific  remedies  to  indications  of  bodily  disorder.  Now, 
the  notion  of  specifics  obtains  only  with  the  ignorant,  and  the  agents 
then  used  have  in  great  part  been  laid  aside,  as  either  noxious  or  inert. 
While  it  is  true  that  discoveries  in  chemistry  and  natural  history  are 
continually  supplying  the  places  of  these  discarded  nostrums  with 
valuable  remedies,  yet  the  greatest  progress  in  medicine  has  no  doubt 
been  in  quite  another  direction.  This  is  evident  from  the  present  gen¬ 
eral  statement  of  the  science  in  terms  :  for  although  the  facts  of  expe¬ 
rience,  in  the  progress  at  least  of  the  less  positive  branches  of  knowl¬ 
edge,  come  before  the  logical  conceptions  of  their  subject,  yet  the 
latter,  as  the  enlarged  shadows,  magnify  and  define  for  their  easier 
study.  Medicine  has  really  gained  a  meaning  wider  and  more  com¬ 
prehensive  than  we  are  apt  to  think.  It  will  perhaps  be  generally 
stated  to  mean,  the  science  of  the  prevention  and  cure  of  disease ;  and 
to  this,  in  their  sense  of  the  latter  term,  the  “  advanced  thinkers  ”  of 
the  profession  would  not  object.  But  these  claim  that  from  being  the 
synonym  of  the  “  physic  ”  of  the  middle  ages,  all  the  meaning  of  the 
“physics”  of  the  ancient  philosophers  is  now  due  the  term  medicine. 
In  this  sense  it  treats  of  disease  in  its  physical,  mental,  and  moral 
manifestations,  and  includes  all  means  for  the  improvement  of  the  hu¬ 
man  race.  Without  passing  upon  this  definition,  or  the  system  to 
which  it  belongs,  it  may  at  least  indicate  the  extent  of  the  change 
taken  place  in  the  practice  of  the  healing  art. 

This  is  best  illustrated,  however,  as  is  also  that  the  ambitious  defini¬ 
tion  noticed  is  only  a  magnified  image  of  facts,  in  modern  institutions 
for  the  insane.  Of  all  the  agencies  which  these  supply  in  behalf  of 
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humanity  in  a  state  of  depravation  the  most  fatal  to  its  nobility  and 
happiness,  medicine  in  its  narrow  sense  is  only  one  among  many  of  at 
least  equal  importance.  The  completest  sanitary  provisions  and  means 
for  bodily  comfort  are  deemed  a  prime  necessity,  and  great  improve¬ 
ments  in  the  construction  and  fitting  up  of  buildings  for  this  purpose 
are  constantly  making.  The  agency  of  moral  teaching  and  religious 
observance  is  fully  availed  of,  and  chapels  and  chapel-rooms  are  attach¬ 
ed  to  these  institutions.  Bodily  and  mental  hygiene  are  carefully- 
studied,  and  liberally  provided  for,  and  finally  systematic  education  of 
every  sort  completes  a  practical  compend  of  the  modern  enlarged  idea  of 
medicine. 

It  is  pleasant  to  dwell  upon  what  has  been  effected  in  American 
institutions  toward  the  perfection  of  this  system,  and  the  realization  of 
this  noble  idea ;  and  the  Introductory  Lecture  of  Dr.  Smith,  giving  a 
history  and  description  of  the  means  of  the  Pennsylvania  Insane  Hos¬ 
pital  for  the  recreation  and  improvement  of  its  patients,  fully  represents 
all  that  has  been  done  in  this  direction. 

It  is  stated  that  in  1751,  “  the  benevolent  citizens  of  Philadelphia” — 
a  title  that  has  continued  to  be  deserved  as  a  general  one  to  this  day, 
— founded  a  hospital,  from  which  the  department  for  insane  was  sepa¬ 
rated  in  1841,  and  the  new  building  opened  by  Dr.  Thomas  S.  Kirk- 
bride,  its  present  distinguished  superintendent.  “  Means  of  diversion 
and  amusement,”  says  the  lecturer,  “  have  ever  been  a  prominent  ob¬ 
ject  here,  and  year  by  year  has  been  developed  a  plan,  no  where  so 
fully  carried  into  effect,  as  in  this  institution.”  The  description  which 
follows  in  the  lecture,  of  what  has  been  accomplished  in  this  way,  is 
perhaps  sufficient  proof  of  the  statement ;  and  when  we  consider  that 
the  institutions  for  the  insane  in  this  country  have  been  established  and 
operated  from  very  different  views  of  their  purpose  and  the  manner  in 
which  it  might  best  be  attained,  with  the  different  circumstances  of 
their  location  and  pecuniary  provision,  this  will  not  be  thought  invidious. 

The  winter,  lecture-courses  were  begun  in  the  year  1845,  and  have 
been  continued  with  regularity  and  success  to  the  present  season. 
They  have  been  upon  subjects  of  natural  science  and  historic  descrip¬ 
tion,  illustrated  by  pictures  and  scientific  instruments;  themes  calcula¬ 
ted  to  excite  curiosity,  and  fix  the  attention  upon  new  and  healthful 
objects,  During  the  first  season  of  1845—6,  forty-three  lectures  were 
delivered  by  Dr.  John  Curwen,  then  assistant  physician,  and  now  su¬ 
perintendent  of  the  State  Lunatic  Hospital,  at  Harrisburg,  Pa.  The 
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twelfth  season  of  the  year  1856-7  was  prolonged  to  nine  months,  com¬ 
prising  three  weekly  lectures.  For  the  five  years  closing  with  the 
season  previous  to  the  one  introduced,  Dr.  J.  Edwards  Lee  was  the 
principal  lecturer,  and  is  highly  complimented  by  his  successor.  Ma¬ 
ny  lectures  have  also  been  given  each  year  by  able  and  philanthropic 
gentlemen,  not  connected  with  the  hospital.  The  introductory  is  an 
interesting  and  valuable  record  of  the  progress  and  success  of  the  efforts, 
and  the  numerous  benefactions  which  have  created  a  marked  excel¬ 
lence  of  an  institution  in  all  respects  among  the  first  of  its  class. 


SUMMARY. 


In  an  article  entitled  ;  “  Illustrations  of  Insanity,  furnished  by  the 
Letters  and  Writings  of  the  Insane,”  which  was  published  in  a  pre¬ 
vious  number  of  the  Journal,  Dr.  Brigham  introduced  the  following 
letter  as  a  specimen  of  most  entire  incoherence  : 

“My  Dear  Sister  :  As  the  cedars  of  Lebanon  have  been  walking 
through  Edgeworth  forest  so  long,  you  must  have  concluded  that  1  have 
returned  to  the  upper- world,  but  I  am  still  in  purgatory  for  James  K. 
Polk’s  sins,  which,  if  they  do  not  end  in  smoke,  surely  have  as  good  a 
chance  of  beginning  that  way  as  the  ideas  began  to  shoot,  for  if  T.  had 
not  left  his  trunk  on  the  cart  at  the  Depot,  our  shades  would  have  been 
a  deuced  sight  nearer  to  Land’s  End  than  Dr.  Johnson  said  they  would 
by  the  time  the  Yankees  rebelled, — (ad  interim)  but  I  am  now  about 

between  the  porch  and  the  altar,  as  Dr. - used  often  to  express 

himself,  under  the  droppings  of  the  sanctuary,  where  I  wish  to  forget 
old  things  for  a  time  at  least,  and  return  to  some  better  place  than  the 
last.  I  could  have  kicked  plagiary  to  the  seventh  seal. 

“  Do  you  know  what  this  same  long,  taper  roller  is  ?  well  pop  it  off, 
if  by  their  works  ye  shall  know  them.  Pollock  has  as  good  a  right  to 
be  a  D.  D.  as  that  doctor  we  read  of  in  Blackwood  that  sought  so  long 
for  spoons  and  found  them  not,  because  they  were  all  lead  until  they 
were  new  burnished  in  Holyrood  palace  very  near  the  place  where 
Polk  traced  his  pedigree,  a  little  too  near  the  loins  of  William  the  Con- 
querer,  for  the  pleasures  of  memory  or  sense  either,  for  Thompson, 
Bryant,  Africaner,  Ainsworth  or  anybody  else.  I  said  I  had  been  to 
the  Poles,  and  S.  had  been  there,  and  let  T.  Y.  be  witness  that  it  was 
something  more  than  stars,  it  is  one  thing  neither  you  nor  I  can  com¬ 
prehend  till  we  compare  notes,  but  there  is  the  least  pit  in  hell  that 
you  ever  saw,  or  ever  will  see,  and  a  certain  little  white  Devil  just  as 
ready  now  as  ever  to  lend  a  helping  hand  to  the  cook  to  give  her  a  lift 
over  those  bars.  If  you  should  ever  be  inclined  to  try  Nebuchadnez¬ 
zar’s  hollow  furnace,  for  he  did  not  wash  all  my  guilt  away  did  he  ?  No 
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indeed  for  he  silvered  my  head  nicely,  so  as  to  make  it  shine  afar  off. 
But  the  end  of  these  things  is  not  yet— consult  S.  I  should  like  to 
see  H.  Honor  to  whom  honor  is  due — tribute  to  whom  tribute— give 
the  Devil  his  due.” 

The  writer,  a  student  in  one  of  the  Eastern  colleges,  was  brought  to 
the  institution  about  three  months  before  the  date  of  the  above  letter, 
laboring  under  an  attack  of  acute  mental  disease,  induced  by  too  intense 
application  to  his  studies.  Six  months  afterwards  he  was  discharged 
recovered ;  subsequently  rejoined  his  class,  and  completed  his  college 
course  with  honor.  He  commenced  the  study  of  medicine,  graduated 
at  the  College  of  Physicians  and  Surgeons  in  New  York  City,  and 
connected  himself  with  the  New  York  Hospital,  where  he  filled  the 
office  of  house-physician  with  great  credit  to  himself  and  advantage  to 
the  institution.  Soon  after  the  expiration  of  his  term  of  office  he  had 
a  fatal  attack  of  remittent  fever. 

The  following  extract  from  his  diary  is  furnished  by  his  father.  In 
connection  with  the  letter  it  has  a  peculiar  interest. 

“Yesterday  I  found  in  the  American  Journal  of  Insanity,  April, 
1848,  (p.  303)  a  copy  of  my  letter  written  to  Helen  about  six  weeks 
before  I  left  Utica.  It  is  the  most  absurd  medley  of  nonsense,  but  it 
recalled  to  my  mind  ideas  of  no  little  interest. 

“  My  memory  during  the  whole  period  of  my  violent  illness  was  pre- 
ternaturally  active,  calling  up  scenes  and  recollections  of  very  early 
childhood — the  toys  and  various  utensils  then  about  me,  the  little  ad¬ 
ventures  and  queer  speeches  which  will  cling  to  one’s  memory,  while 
more  important  matters  escape — these,  and  almost  every  thing,  which, 
in  a  varied  and  not  limited  series  of  reading — names,  scenes,  historical 
and  personal  incidents,  fact  or  fiction,  phrases  of  other  languages, 
passages  of  poetry  and  of  the  Bible, — all  these,  by  the  merest  simili¬ 
tude  of  sound,  of  name,  or  any  other  near  or  remote  principle  of  asso¬ 
ciation,  were  grouped  in  my  mind,  and  would  flit  across  its  vision  with 
inconceivable  rapidity. 

“  Often,  I  remember,  have  I  lain  on  my  sleepless  bed,  and  strung  one 
group  of  words  together,  as  they  thus  occurred  to  me,  and,  catching 
at  some  slight  analogy  in  the  last,  would  run  off  into  another  distinct 
series ;  and  thus,  till  the  tongue  fairly  wearied,  and  the  lips  refused  to 
move,  have  arranged  the  affairs  and  settled  the  disputes  of  generations 
past,  present,  and  yet  to  be ;  of  princes  and  potentates,  of  injured 
queens,  and  defrauded  heirs  apparent, — rummaging  the  legends  of  the 
Tower,  and  all  the  dark,  romantic  lore  of  Scottish  feudal  life,  righting 
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the  wrong  in  every  department  or  age  of  human  existence,  quarreling 
most  irreverently  and  pertly  with  many  characters  which  good  people 
deem  sacred,  and  elevating  in  my  own  imagination  many  of  those  luck¬ 
less  but  interesting  heroes  who,  with  many  dazzling  and  redeeming 
qualities,  had  yet  the  misfortune  to  be  wicked. 

“Here  came  out  in  full  my  sneaking  liking  for  Saul  and  Pontius 
Pilate  (a  very  clever  fellow,  by  the  way,  who  occasionally  appeared  in 
the  hall,  and  had  an  unfortunate  squint),  Henry  VIII,  Herod  (whose 
valiant  slaughter  of  Judea’s  infant-ry  always  inspired  my  young  mind 
with  a  dread  feeling  of  admiration),  and  Nebuchadnezzar.  All  these 
were  living,  breathing  personages  to  me — for  death  seemed  but  a  vol¬ 
untary  step,  and  a  slight  one — and  with  these  1  communed  in  the  night- 
watches.  I  thought  I  heard  them  answer  me,  and  I  spoke  as  in  reply ; 
— sometimes  sadly,  remembering  some  sorrowful  scene  gone  by,  with 
which  I  intimately  connected  them,  sometimes  in  irrepressible  glee, 
and  again  in  anger,  the  mood  varying  with  the  turn  of  a  word.  Some¬ 
times  I  would  fall  upon  what,  to  me,  was  a  sublime  thought,  and  re¬ 
membering  Napoleon’s  saying,  was  pretty  certain  to  change  to  a  ludi¬ 
crous  interpretation,  or  some  other  such  turn. 

“  Something  of  these  fitful  changes  I  recognize  in  this  letter.  It  rep¬ 
resents,  tolerably  well,  the  state  of  my  mind, — very  well,  for  it  is  al¬ 
most  a  transcript  of  what  1  would  have  said,  if  speaking  to  my  sister. 
I  well  remember  the  day  when  the  sheet  of  paper  was  brought  me, 
upon  which  I  wrote  this,  in  a  scrawl  of  a  hand,  for  I  dashed  impetu¬ 
ously  along,  and  what  a  sane  person  would  say  was  an  ill-spelled  letter. 
But  the  spelling  had  its  associations.  This  was  the  day,  or  one  or  two 
after  I  had  seen  Helen. 

“  Shortly  after  I  got  one  from  her  which  most  greviously  distressed  me. 
From  it,  I  first  realized  that  I  was  under  restraint,  and  in  an  Insane 
Asylum.  I  held  my  head  between  my  hands,  and  pressed  it  against 
the  wall ; — every  pulse  came  bounding  with  double  force  and  rapidity  ; 
— it  seemed  as  if  I  should  go  mad  then,  and  forever.  I  did  not  notice 
those  who  passed, — nor  spoke,  nor  interested  myself  in  the  employ¬ 
ments  of  others.— I  was  changing. 

“  When  Dr.  Brigham  passed  through,  I  begged  of  him  to  take  me 
from  this  place. — I  was  too  proud  for  that  before.  He  tried  to  put  me 
off. — I  followed  him  to  the  end  of  the  hall,  and  then  with  my  eyes  till 
he  passed  out  of  sight. 

“  It  was  not  many  days  before  the  Doctor  took  me  with  him,  as  he 
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went  his  rounds,  and  left  me  in  a  lower  and  a  better  hall.  Then  the 
scenes  with  which  many  of  my  delusions  were  connected,  were 
changed.  I  looked  no  more  at  things  around  me  through  the  distorted 
medium  of  an  assumed  character.  I  was  H.  B.  M.,  not  Mr.  E.,  (my 
convenient  x  character  for  any  number  of  unknown  personalities.) 

“  It  was  not  without  a  voluntary  effort,  and  that  a  painful  one,  that  I 
tore  myself  from  a  glorious  world  of  my  own  creating,  and  a  throne  of 
my  own  construction,  to  take  my  place  in  a  real,  and  very  common¬ 
place  lower  planet,  full  of  ordinary  and  intractable  characters.  Fordid 
I  not  leave  the  inspiring  and  elevating  society  of  the  great,  and  good, 
and  heroic  of  every  age, — and  glorious  schemes  of  empire, — and  grand 
ideas  of  improvement  whether  commercial,  or  military,  or  literary,  or 
in  the  fine  arts  ?  Were  not  tall  monuments  and  noble  temples  to  rise 
over  this,  and  every  other  land  ?  Were  not  the  thoughts  of  genius, 
expressed  as  they  never  before  had  found  expression,  to  glow  in  fresco, 
on  canvas,  or  to  stand  forth  in  pure  dignity  in  the  marble  statue  ? 
Were  not  the  scenes  of  my  childhood's  pleasures  to  be  made  sacred  by 
its  offering  ? 

“Then  should  the  pale  scholar,  and  the  inspired  poet  no  longer  waste 
unheeded  away, — but  each  in  his  place  should  enjoy  his  fit  reward. 
And  the  white  sails  of  every  nation,  but  rather  of  mine,  should  be 
spread  to  the  breeze  in  every  sea,  bringing  back  richer  freights  than 
those  of  Solomon  ; — and  armies  should  stand  ready  at  my  bidding,  innu¬ 
merable,  and  comprising  in  their  legions  every  force  that  ever  in  truth 
or  poetry  took  the  field  ; — the  battalions  that  contended  with  each  other 
when  there  was  war  in  heaven  ; — the  veterans  of  Napoleon, — and  the 
tiny  squadrons  of  faery  land. — But  these  I  left : — and,  as  I  descended 
from  my  throne,  reason  resumed  hers. 

“  Not  many  days  afterwards,  I  wrote  a  most  urgent  letter  home,  as 
perfectly  sane  as  ever  I  was  or  shall  be,  requesting  to  be  removed. 

“Day  after  day,  and  hours,  and  minutes  I  counted,  till  I  reached  my 
home — free.” 


Traumatic  Epilepsy  cured  by  Trephining — J.  B.  L.  resided 
near  Natural  Bridge,  in  Rockbridge  County,  Virginia,  in  1851.  Some 
time  during  that  year,  while  accompanying  a  person  desirous  of  leaving 
his  name,  cut  in  rock,  above  the  many  whose  ambition  to  excel  in 
climbing  steep  precipices  had  urged  them  to  such  perilous  and  useless 
efforts,  Mr.  L.  fell  from  a  height  of  thirty  feet,  and  struck  the  left 


1858.]  Summary.  307 

antero-lateral  portion  of  his  skull  against  the  sharp  and  ill-defined  rocks 
below. 

At  the  time  of  falling  he  was  twenty-one  years  of  age,  and  member 
of  the  Sons  of  Temperance.  There  was  not  at  the  time  and  had  not 
been  any  epileptic  tendency  in  any  member  of  his  family. 

The  scalp  was  deeply  cut  and  bruised  ;  patient  was  senseless  for  ten 
days  ;  head  was  shaved,  and  iced  water  kept  constantly  to  wound. 

Fifteen  months  elapsed  before  first  epileptic  seizure  occurred.  Be¬ 
fore  this,  however,  his  physician  remarked  that  one  of  his  eyes  (that 
of  affected  side)  looked  duller  and  smaller  than  the  other,  which  was 
perfectly  natural.  Another  convulsion  followed  the  first,  after  an  inter¬ 
val  of  two  weeks,  and  a  third  occurred  three  weeks  after  the  second. 
These  attacks  were  not  at  all  regular,  imprudence  in  eating  and  mental 
excitement  of  any  kind  seeming  to  control  their  frequency  of  occur¬ 
rence. 

Such  was  the  condition  of  Mr.  L.  at  the  time  he  sought  the  advice 
of  the  late  Professor  C.  P.  Johnson,  of  the  Medical  College  of  Vir¬ 
ginia.  A  dense  and  depressed  cicatrix  of  the  soft  tissues  extended 
from  the  centre  of  the  temporal  space  obliquely  forward,  and  passed 
the  temporal  ridge  a  distance  of  half  an  inch.  The  depression,  the 
condition  of  the  eye,  the  frequent  convulsions,  and  general  condition  of 
the  patient,  led  to  the  inference  that  a  still  deeper  injury  had  been  in¬ 
flicted,  involving  the  bony  surface  beneath.  Dr.  Johnson  determined  to 
operate.  Excision  of  bone  was  made  to  correspond  with  the  surface 
occupied  by  the  cicatrix  of  soft  tissues.  Two  crown  pieces  were  remo¬ 
ved — one,  superior,  size  of  a  Spanish  quarter — the  other,  about  the  size 
of  a  nine-pence.  The  two  were  connected  by  a  sort  of  rectangular 
piece,  the  flaps  were  loosely  laid  together,  a  bandage  applied,  and  cold 
water  dressing  made  use  of.  Patient  complained  of  some  little  pain, 
was  rigidly  dieted,  and  purged  from  time  to  time. 

In  two  weeks  the  cicatrization  of  flaps  was  complete,  and  patient  had 
a  convulsion  at  this  time,  while  playing  a  game  of  back-gammon,  in 
which  he  was  interested.  Six  weeks  after  this  attack  he  had  another, 
while  playing  whist. 

Patient  has  had  no  subsequent  attack  ;  was  prudent  two  years  after 
operation  ;  has  since  indulged  at  times  in  both  excesses  of  eating  and 
drinking,  and  has  often  been  subject  to  moral  excitements.  Notwith¬ 
standing  this,  he  has  had  no  relapse,  and  enjoys  as  fine  and  uninterrup¬ 
ted  health  as  any  gentleman  in  the  city.  His  occupation  is  that  of  a 
merchant. 
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Dr.  St.  Geo.  Peachy,  who  communicates  the  above  for  the  Virginia 
Medical  Journal ,  remarks  in  a  letter  to  the  Editors,  that— “  four  years 
have  now  elapsed  since  the  operation  was  performed  by  Dr.  Johnson. 
Sight  was  lost  of  the  patient,  and  the  result  of  operation  was  not  defi¬ 
nitely  established,  either  one  way  or  the  other.  A  few  days  ago  I  rec¬ 
ognized  the  face  of  patient  as  one  very  familiar  to  me  while  resident 
physician  to  the  infirmary  attached  to  the  college— made  myself  known, 
and  was  kindly  offered  his  entire  case  for  report  in  your  journal.  It  is 
interesting  in  itself,  and  one  of  the  many  monuments  attesting  the  skill 
of  our  much  lamented  friend,  Professor  Johnson.” 


Asylum  for  the  Insane  in  the  State  of  Iowa — One  impor¬ 
tant  method  of  displaying  a  just  regard  for  the  principles  of  Christ¬ 
ianity  is  to  give  due  attention  to  the  benevolent  institutions  of  the  day. 
The  hand  of  charity  should  be  extended  to  all  the  varieties  of  human 
want;  multiplying  its  forms  of  action  in  proportion  to  the  forms  of 
suffering;  in  the  erection  of  hospitals,  lunatic,  and  deaf  and  dumb 
asylums ;  in  establishing  dispensaries  and  poor-houses  ;  in  opening  re¬ 
ceptacles  for  the  reformation  and  punishment  of  the  vicious  and  wicked ; 
founding  institutions  of  learning  of  a  high  order,  with  charity  scholar¬ 
ships,  aud  perfecting  our  common  school  system.  It  is  known  that 
throughout  our  State  there  are  many  unfortunate  human  beings  bereft 
of  reason,  for  whom  no  adequate  provision  has  yet  been  completed. 
There  are  others  to  whom  the  light  of  heaven  comes  not,  whose  eyes 
are  closed  to  the  happy  smiles  of  their  friends,  and  the  beauties  of  the 
world  ;  and  some  who  hear  not  the  voice  of  love  and  the  whispers  of 
living  nature.  The  poor  maniac  needs  prompt  and  efficient  sympathy 
and  kindness  and  restoration  to  society,  and  whilst  humanity  rejoices 
over  the  result  of  institutions  reared  for  his  benefit,  experience  cheers 
us  with  the  knowledge  that  we  can  almost  open  the  eyes  of  the  blind 
and  unstop  the  ears  of  the  deaf. 

These  public  enterprises  demand  no  specification  at  my  hands  on  this 
occasion.  Their  establishment  is  among  the  duties  which  every  State 
owes  to  its  citizens,  and  we  should  endow  and  foster  them  in  all  their 
best  forms  and  appointments. 

I  only  mention  them,  to  say,  that  as  God  has  given  unto  us  the  fairest 
heritage  in  all  the  earth  to  inhabit,  let  us  not  dishonor  the  gift ,  by 
erecting  upon  it  institutions,  or  passing  over  it  a  code  of  laws  less  wise 
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and  beneficent  than  those  of  other  countries,  or  which  shall  fail  in 
their  conception  and  design  to  reflect  back  the  beauty,  richness  and 
excellency  of  the  land  they  are  intended  to  bless. 

Upon  this  idea  has  the  lunatic  asylum  at  Mount  Pleasant,  been  wise¬ 
ly  commenced.  Let  it  go  forward  and  be  completed  upon  the  princi¬ 
ple  and  design  of  making  it  a  model  institution  of  the  kind,  as  every 
other  kindred  institution  should  be.  It  is  only  upon  this  line  of  policy 
that  we  can  hope  to  lay  claim  to  anything  like  State  superiority  in  this 
department  of  the  public  service. —  Governor' s  Message. 


A  Physician  Stabbed  in  a  Lunatic  Asylum. — M.  Geoffrey,  a 
highly  respected  physician  of  Avignon,  in  France,  formerly  Mayor  of 
that  city,  and  for  many  years  at  the  head  of  the  asylum  for  the  insane, 
was  lately  assassinated  by  an  epileptic  inmate  of  the  insitution.  The 
patient  was  subject  to  paroxysms  of  furious  mania,  but  had  for  some 
time  previously  been  very  quiet,  and  was  thought  to  be  in  a  fair  way  of 
recovery.  He  was  a  tailor  by  trade,  and  busy  at  work,  on  the  30th  of 
April  last,  during  M.  Geoffrey’s  presence  in  the  ward.  Towards  the 
end  of  the  visit,  he  requested  the  doctor  to  look  at  his  leg,  where  he 
stated  that  he  was  experiencing  pain,  and  whilst  M.  Geoftroy  was 
stooping  to  examine  the  limb,  the  man  passed  his  arm  around  his  neck, 
and  thrust  into  the  left  side  of  his  chest,  the  long  scissors  used  in  his 
trade.  He  was  just  going  to  make  a  second  thrust,  when  he  was  se¬ 
cured  by  the  house-surgeon  and  the  steward.  The  weapon  had  reach¬ 
ed  the  heart,  and  M.  Geoftroy  died  in  a  few  moments.  The  patient 
had  not  evinced  any  dislike  for  the  ill-fated  physician,  and  was  most 
respectful  and  docile.  It  is  supposed  that  the  horrible  deed  was  done 
whilst  the  patient  was  laboring  under  a  hallucination. — Med.  News  and 
Library. 


Hystero-Epilepsy. — M.  Legrand  du  Saulle  has  communicated  to 
the  French  Academy  an  interesting  case  of  hystero-epilepsv.  A  young 
girl  expelled  several  larvte  from  her  nose  after  having  had  for  some  time 
a  persistent  frontal  cephalalgia.  On  the  25th  of  March,  1851,  she  had 
hystero-epileptiform  convulsions,  lasting  several  hours.  A  month  after, 
she  was  placed  in  the  lunatic  asylum  of  the  C6te  d’  Or,  as  being  epileptic 
and  insane.  A  few  days  after,  she  had  forty-five  fits,  followed  by  ma¬ 
niacal  agitation.  Her  cephalalgia  was  persisting,  and  at  times  she  ex- 
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pelled  larvae  from  her  nose.  Thinking  that  they  came  from  the  frontal 
sinuses,  the  author  ordered  the  patient  to  smoke  small  cigars,  contain¬ 
ing  arseniate  of  soda,  and  he  succeded  in  killing  the  larvae,  by  having 
the  smoke  passed  through  the  nose  and  sinuses.  A  few  days  after, 
larvae,  without  movements,  were  expelled,  the  cephalalgia  ceased,  and 
there  were  no  more  convulsions.  On  the  8th  of  November,  1851,  the 
girl  left  the  Asylum  in  an  excellent  state  of  mind  and  body.  She  is 
now  (October,  1857,)  in  perfect  health. — Med.  Times  and  Gazette. 


To  the  Superintendents  of  the  American  Institutions  for 
the  Insane. — Prof.  Joseph  Henry,  Secretary  of  the  Smithsonian 
Institution,  in  the  name  of  the  managers  of  that  establishment,  having 
correspondence  and  means  of  communication  with  public  institutions 
and  scientific  men,  in  every  part  of  the  civilized  world,  very  kindly 
offers,  through  the  committee  for  distribution  of  reports,  to  send  the 
reports  of  the  asylums  and  hospitals  for  the  insane,  to  any  place  in 
foreign  countries. 

The  documents  must  be  sent  to  the  Smithsonian  Institution  at 
Washington,  D.  C.,  at  the  expense  of  the  sender,  and  they  will  then 
go  whithersoever  directed,  without  further  cost. 

It  is  to  be  hoped  that  every  superintendent  will  avail  himself  of  this- 
very  generous  offer,  and  let  his  light  shine  abroad  as  well  as  at  borne. 

EDWARD  JARVIS. 


Physiognomy  of  Insanity. — The  Publisher  of  the  Medical  Times 
and  Gazette,  London,  announces  that  the  volume  for  1858  will  contain 
a  series  of  papers  on  the  Physiognomy  of  Insanity,  by  Dr.  Conolly. 
To  do  full  justice  to  this  interesting  series,  it  is  proposed  to  illustrate 
the  subject  by  portraits  taken  from  life.  Photographs  have  accordingly 
been  taken  by  Dr.  Diamond,  and  copied  in  lithography.  The  first  por¬ 
trait,  illustrating  “  Religious  Melancholy,”  will  accompany  the  first 
number  of  the  new  volume,  to  be  published  January  2,  1858. 


Resignation. — Dr.  R.  C.  Hopkins  has  resigned  the  office  of  Super¬ 
intendent  of  the  Northern  Ohio  Lunatic  Asylum. 


Appointment. — Dr.  J.  Laisy,  formerly  assistant  physician  to  the 
Northern  Ohio  Lunatic  Asylum,  has  been  appointed  Superintendent  of 
that  Institution. 
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MORAL  INSANITY. 

The  first  recorded  case  of  homicide,  and  it  was  a  fratricide  too,  was 
committed  by  the  first-born  of  mankind  against  the  second-born. 
Were  it  not  for  the  fact  that  God  himself  adjudged  the  case,  and 
imposed  its  penalty,  thereby  precluding  all  cavil  and  subtleties,  the 
ingenious  mind  of  a  lawyer,  physician,  or  psychologist  of  the  present 
day  might  make  a  more  plausible  argument  from  the  face  of  the 
record,  in  favor  of  the  moral  insanity  of  Cain,  than  has  lately  been 
presented  in  favor  of  any  man  who  has  been  accused  of  crime,  and  in 
whose  defense  the  plea  of  moral  insanity  has  been  urged. 

Look  at  so  much  only  of  the  record  as  recites  the  case  itself  (ex¬ 
cluding  the  judgment  upon  it,)  and  say  what  possible  motive,  that  a 
sane  man  would  acknowledge,  could  Cain  have  for  slaying  his  younger 
brother  ?  If  it  were  jealousy,  it  must  have  been  a  morbid  jealousy, 
festered  into  an  impulse,  or  a  passion,  or  a  loss  of  self-control,  which 
for  the  moment  left  his  mind  unbalanced,  and  impelled  his  arm  irre¬ 
sistibly  to  an  act  of  fatal  violence.  Or,  he  may  have  brooded  over 
some  fancied  injury,  until  he  became  the  victim  of  homicidal  insanity, 
and,  in  a  moment  of  ungovernable  impulse,  may  have  done  an  awful 
act,  from  which  his  cool  sense  would  have  revolted.  “  He  talked  with 
his  brother,”  it  is  recorded ;  and  possibly  his  brother’s  words  in  reply 
may  have  aroused  his  indignation  to  such  a  pitch  that,  in  his  morbid 
mood,  he  could  not  restrain  his  hand,  and  so  “he  rose  up  against  his 
brother,  and  slew  him.” 
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He  did  not  slay  him,  according  to  the  record,  to  get  his  wealth,  or 
to  avenge  any  great  personal  indignity.  Abel  was  a  peaceful  and  un¬ 
offending  man.  That  God  preferred  his  offerings  to  Cain’s,  was  a  cir¬ 
cumstance  for  which  Abel  was  not  responsible;  and  Cain  knew  it. 
He  slew  him  from  mere  jealousy  or  envy,  as  appears,  because  of 
Abel’s  greater  favor  with  God.  Seemingly,  a  right-minded  man,  in 
the  full  possession  of  his  senses,  could  have  committed  no  such  double 
crime  upon  so  little  provocation,  and  for  no  possible  advantage  ;  and, 
therefore,  it  would  be  fair  to  infer,  that  Cain  had  dwelt  upon  what  he 
deemed  a  grievance  until  his  senses  were  unsettled,  and  he  was  no 
longer  the  responsible  master  of  his  actions ; — in  short,  that  he  was 
morally  or  impulsively  insane. 

It  was  the  first  instance  of  the  death  of  a  human  being  in  the  world, 
as  well  as  the  first  instance  of  homicide.  Cain  might  not  have  been 
aware  that  the  effect  of  his  act  would  be  to  destroy  his  victim.  He 
might  have  struck  the  blow  that  extinguished  life,  without  any  fore¬ 
sight  of  its  fatal  result;  as  one  child  might  strike  another  with  no  fore¬ 
sight  of  the  consequences,  and  with  no  expectation  or  desire  of  a 
serious  consequence. 

If  Cain’s  case  were  to  be  tried  now,  in  our  criminal  courts,  the 
defense  of  moral  insanity  would  doubtless  be  set  up,  and  it  might  be 
very  plausibly  maintained,  on  many  medical  and  legal  authorities  ;  per¬ 
haps  convincingly  so  to  the  minds  of  a  jury,  under  suitable  latitudina- 
rian  instructions  from  a  judge,  such  as  are  not  now  uncommon.* 

It  is  fortunate  that  this  first  case  of  homicide  had  a  more  competent 
tribunal  to  establish  a  precedent  than  human  laws  provide.  Cain’s 
punishment,  although  “  greater  than  he  could  bear,”  was  adjudged  by 
God  himself;  and  although  it  was  not  death,  it  was  perhaps  more  ter¬ 
rible  than  death.  What  might  have  obscured  man’s  judgment  in  con¬ 
sidering  the  case  of  Cain,  and  induced  leniency  to  his  offense,  could 
not  conceal  from  the  eye  of  Omniscience  the  flagrancy  of  the  crime, 
nor  the  real  motive  of  it,  nor  shield  it  from  the  due  severity  of  its 
punishment. 

In  ordinary  human  judgment,  that  a  man  without  associates  or  kin¬ 
dred,  save  his  father,  and  mother,  and  his  junior  brother,  and  he  him¬ 
self  well  to  do  in  the  world,  should  rise  up  and  slay  his  brother,  without 
any  direct  provocation,  for  no  motive  of  gain,  and  from  mere  jealousy, 
or  envy,  or  hate,  is  so  singular,  that  if  ever  a  plea  of  homicidal  insanity 
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could  be  maintained  in  any  case,  it  should  seem  that  this  was  the  very 
case.  The  only  other  possible  homicide  Cain  could  then  commit  was 
parricide.  Yet  he  was  adjudged  by  the  most  sufficient  and  perfect  of 
all  authority,  for  the  first  violence  ever  committed,  to  be  a  guilty  man, 
and  to  suffer  accordingly. 

For  our  present  purpose,  we  infer  this  moral  from  the  case  of  Cain  : 
A  man  may  commit  an  act,  on  an  impulse,  without  present  reasoning, 
or  from  passion,  overpowering  his  sense  of  right  and  wrong,  and  be 
fully  responsible  for  it  in  the  eye  of  divine  and  human  tribunals;  while 
at  the  same  time  also  he  is  not  the  exact  master  of  himself.  He  is 
■pro  hac  vice  insane  ;  inops  mentis.  No  absolute  master  of  himself 
would  commit  that  act,  with  a  sense  of  its  criminality.  Hardly  a  blow 
is  struck  in  common  controversies  between  man  and  man,  that  is  not 
struck  when  the  mind  is  in  some  sort  unbalanced, — crippled  of  the 
powers  it  possesses  in  a  state  of  complete  composure;  or,  in  other 
words,  momentarily  deranged.  A  man  of  equanimity  will  bear  a  good 
deal  of  offense  without  avenging  it  by  violence.  Another  man  will 
commit  great  violence  on  half  the  provocation.  Moses,  who  was  pro¬ 
verbially  meek,  although  he  once  slew  a  man,  would  not  have  slain 
Abel  for  the  same  cause  that  Cain  did.  His  temperament  was  not  of 
that  character.  David  slew  Goliath  in  fair  fight ;  he  also  slew  Uriah 
from  a  bad  motive,  not  actually  with  his  own  hand,  but  by  causing  him 
to  be  placed  in  the  fore-front  of  a  hot  battle,  where  death  was  certain. 
Still,  he  would  not  probably  have  slain  Abel  for  the  same  cause  that 
Cain  did,  any  more  than  Moses  would.  Differences  of  motive,  of  con¬ 
stitution,  of  temperament,  of  education,  of  the  native  power  of  self- 
control,  while  they  may  reasonably  modify  responsibility  or  punish¬ 
ment,  do  not  efface  criminality.  Its  more  or  less  pardonableness  makes 
it  more  or  less  criminal  in  the  particular  instance,  but  the  stamp  of 
criminality  still  remains  more  or  less  forcibly  impressed,  and  is  the 
token  of  punishableness  to  a  degree. 

The  question  of  moral  insanity  involves  chiefly  crimes,  and  is  of  very 
modern  suggestion.  The  phrase  itself  is  the  invention  of  Dr.  Pritch¬ 
ard.  It  was  adopted  in  good  faith,  to  define  a  particular  phase  of  a 
disease,  long  known  under  the  general  name  of  insanity,  and  described 
by  Pinel,  as  manie  sans  delire,  and  by  Esquirol,  in  its  most  marked 
manifestation,  as  impulsive  homicidal  mania.  Insanity  has  its  phases, 
of  a  more  diversified  and  inscrutable  character,  perhaps,  than  most  dis¬ 
eases  ;  and  therefore,  for  the  purposes  of  medical  science,  requires  a 
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more  diversified  nomenclature  to  express  and  define  its  varieties.  The 
aptness  of  the  nomenclature  will  of  course  depend  somewhat  on  the 
aptness  of  him  who  selects  and  applies  it;  and  we  are  inclined  to  think 
that  Dr.  Pritchard  was  unhappy  in  his  choice  of  terms.  At  least,  an 
unhappy  application  of  them  has  caused  a  suspicion  as  to  the  real  exist¬ 
ence  of  the  particular  form  of  disease  which  he  meant  to  define  ;  and 
has  involved  both  medical  men  and  jurists  in  a  mist  which  it  is  difficult 
to  disperse. 

Esquirol,  whose  name  is  famous  and  authoritative  on  the  general  sub¬ 
ject  of  insanity,  had  the  disadvantage  of  making  his  observations,  and 
drawing  his  conclusions,  during  the  comparative  infancy  of  medical 
science  with  respect  to  the  nicer  shades  of  that  disease.  Since  his 
day,  a  multitude  of  observers  and  experts  have  occupied  the  field  of  his 
research ;  and  it  is  no  imputation  on  any  man’s  credit  or  sl<ill  that  he 
had  not  at  first  discovered  all  that  the  observations  and  experience  of  so 
many  followers,  guided  into  the  track  by  himself,  may  have  discovered 
in  the  lapse  of  more  than  a  quarter  of  a  century  that  is  distinguished 
for  its  rapid  advance  in  accurate  investigations. 

Esquirol  classified  insanity  ;  and  his  second  class  of  it  is  commonly 
designated  as  impulsive  homicidal  mania.  This  classification,  in  conse¬ 
quence  of  its  liability  to  embrace  within  its  verbal  definition,  and  to 
shield  from  punishment  a  great  mass  of  crimes  of  the  most  atrocious 
character,  should,  notwithstanding  the  high  reputation  of  Esquirol  and 
some  of  his  followers,  be  exposed  to  the  test  of  the  most  convincing 
facts  and  experience,  before  it  is  allowed  to  stand  as  an  authorized  and 
distinctive  classification.  That  such  a  form  of  insanity  has  been  enun¬ 
ciated  by  him,  or  other  respected  authorities,  is  a  shadow  only,  and 
not  an  assurance,  of  its  existence.  Errors  in  medical  science,  as  well 
as  in  other  sciences,  creep  on  from  generation  to  generation  undetect¬ 
ed,  until  they  are  finally  extinguished  by  a  series  of  facts  and  observa¬ 
tions,  which  fix  the  truth  beyond  any  reasonable  cavil.  Violence  against 
the  person  and  against  property  is  now  so  prevalent,  that  we  should  be 
more  than  commonly  cautious  of  recognizing  any  doubtful  form  of  in¬ 
sanity  that  will  shield  it ;  and  it  is  safe  to  assume  that  unless  we  know 
upon  competent  proof,  that  some  form  or  other  of  physical  disease  has 
produced  ‘  a  state  of  insanity,’  it  is  not  just  to  society,  to  claim  for  any 
homicide,  or  other  violence,  the  protection  of  such  a  defense.  The 
greater  accuracy  of  investigation  into  the  history  of  cases  which  is 
now  demanded,  and  which  is  carefully  bestowed  by  a  host  of  observers 
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and  adepts,  certainly  shows  that  many  cases  which  might  heretofore 
have  been  classed  as  impulsive  homicidal  mania,  do  not  justify  the 
epithet  of  impulsive ,  in  any  sense  of  the  legal  term  insanity.  Many 
are  homicidal  in  the  guilty  sense  only,  as  clearly  as  Cain’s  case  was  ; 
and  some  in  the  proper  sense  of  insanity  as  understood  by  the  law,  and 
conceded  by  the  popular  sentiment.  An  accurate  knowledge  of  ante¬ 
cedent  facts,  and  a  thorough  and  discriminative  analysis  of  them  would 
doubtless  detect  in  a  large  majority  of  the  cases  included  within  Esqui- 
rol’s  second  class,  such  a  state  of  past  or  existing  disease,  or  of  insane 
tendencies,  as  would  resolve  this  class  into  his  first  class  of  insanity,  or 
some  other  distinct  and  well  acknowledged  form  of  it ;  or  into  such  a 
state  of  evil  habitudes  as  neither  amounts  to  insanity,  nor  offers  any 
particular  claim  to  human  clemency  in  the  administering  of  punishment. 

What  Esquirol  suggested  by  the  term  impulsive  mania  in  respect  to 
homicide,  has  been  seized  upon  to  cover  other  forms  of  crime,  until 
even  forgery  has  been  claimed  to  be  an  impulsive  mania,  and  therefore 
to  be  under  the  fair  protection  of  a  plea  of  insanity.  Now  if  anything 
in  the  world  has  less  that  is  impulsive  about  it,  or  less  of  any  kind  or 
description  of  insanity  in  it,  than  forgery,  we  confess  to  a  strong  curi¬ 
osity  to  know  what  it  can  possibly  be.  The  act  of  forgery  is  a  deliber¬ 
ate  act  in  itself,  and  implies  at  least  so  much  premeditation  as  requires 
the  forger  to  reflect  upon  what  name  he  shall  use,  and  how  he  can 
make  an  imitation  of  it  pass  upon  somebody  for  a  genuine  signature. 
Or  if,  as  in  Huntington’s  case,  no  imitation  of  signatures  is  attempted, 
the  very  confidence  that  what  he  offers  will  not  be  questioned,  and  that 
his  own  name  will,  by  disarming  suspicion,  give  credit  to  his  imposture, 
(as  many  names  will  in  some  favored  localities,)  refutes  the  idea  of  in¬ 
sanity,  except  in  the  sense  of  recklessness  of  discovery  and  its  conse¬ 
quences. 

That  many  insane  men  commit  felonies,  or  what  would  be  deemed 
such  if  committed  by  sane  men,  is  unquestionable  ;  but  they  cannot  be 
anything  less  than  felonies  in  the  eye  of  the  law,  until  actual  insanity 
is  proved.  Insanity,  which  means  disease  or  its  effects,  is  what  the 
law  looks  for,  and  not  for  any  such  nice  distinctions  as  psychologists, 
doctors,  or  advocates  may  invent  or  discover.  The  law  does  not  care 
whether  the  insanity  is  intellectual  or  moral ;  it  only  wants  due  proof 
of  insanity ,  and  it  is  satisfied. 

In  a  legal  aspect,  therefore,  it  is  only  necessary  for  an  expert  to  as¬ 
sure  himself  of  a  physical  cause,  in  order  to  enable  him  to  say  consci- 
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entiously,  as  an  expert,  that  the  person  disturbed  by  what  he  may  deem 
moral  insanity,  is  of  unsound  mind  in  consequence  of  physical  disease 
or  its  results.  If  he  is  prepared  to  give  that  testimony,  he  can  protect 
the  morally  insane  from  all  the  penalties  of  crime,  without  resorting  to 
any  subtle  and  confusing  distinctions  of  intellectual  or  moral  mania. 

Physical  disease,  congenital,  acute,  or  chronic,  may  doubtless  affect 
the  moral  as  well  as  the  intellectual  faculties.  When  the  affection  is 
so  violent,  however,  as  to  produce  a  result  which  would  ordinarily  be 
criminal,  and  the  proof  of  the  cause  is  satisfactory,  it  is  insanity  with¬ 
out  any  qualification.  It  is  a  disturbance  of  the  mind,  or  of  the  usual 
powers  which  govern  human  conduct,  produced  by  disease,  and  there¬ 
fore  sheltering  its  victim  from  responsibility  for  acts  which  are  the 
result  of  that  particular  state  of  mind.  But  a  distinction  must  always 
be  observed  between  disease,  and  those  common  and  casual  differences 
of  habits,  temperament,  and  constitution  which  so  vary  and  modify  the 
human  faculties  that  hardly  any  man  can  claim  to  be  perfect  of  intel¬ 
lect  or  of  affections.  A  temporary  fit  of  drunkenness  is  not  disease  in 
the  sense  defined  ;  but  delirium  tremens,  the  result  of  habitual  drunk¬ 
enness,  might  be  so.  Half  the  insanity  in  the  world  grows  out  of  evil 
indulgence  :  the  indulgence  is  not  to  be  defended  ;  but  the  disease  it 
results  in,  which  impairs  many  human  faculties,  and  makes  a  man  in¬ 
sane  or  idiotic,  demands  a  reasonable  exemption  from  the  responsibili¬ 
ties  of  sanity. 

The  distinction  of  body  and  mind,  or  body  and  soul,  is  old,  and  uni¬ 
versally  recognized.  The  multiplied  refinements  on  that  distinction 
are  newer,  and  not  so  generally  admitted.  So  fiir  as  the  analysis  of 
the  mind  is  concerned,  there  is  still,  notwithstanding  the  ability  which 
has  been  displayed  in  discussing  it,  great  confusion.  The  general  feel¬ 
ing  seems  to  be  that  the  body,  the  mere  physical  part,  is  the  subject  of 
disease  and  death  ;  and  that  the  mind  or  soul,  although  affected  and 
disturbed  by  the  diseases  of  the  body,  is  not  the  subject  of  death,  but  is 
immortal.  It  may  be  impaired  more  or  less  seriously,  and  even  seem¬ 
ingly  extinguished,  by  bodily  disease  ;  but  there  is  always  some  spark 
to  flash  up,  faintly  perhaps,  to  show  its  immortality.  Whatever  philos¬ 
ophers,  psychologists,  or  infidels  may  think,  every  attempt  to  confound 
the  body  and  the  soul  in  a  common  destruction,  has  proved  repugnant 
to  the  sense  and  feeling  of  mankind ;  and  the  general  conviction  is  that 
the  soul  survives  the  bod}/^,  and  is  a  different  thing  from  the  body,  and 
in  a  certain  sense  independent  of  it,  although  as  a  matter  off  religious 
belief  they  are  both  finally  to  be  reunited  forever. 
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It  has  been  assumed  by  some  that  the  mind  is  divisible,  as  it  were  by 
some  obvious  boundary  lines,  into  a  variety  of  intellectual  and  moral 
faculties,  somewhat  independent  of  each  other,  and  nearly  as  distin¬ 
guishable  from  each  other  as  the  body  itself  is  from  the  mind;  that  par¬ 
ticular  portions  of  the  brain  are  the  precise  seat  of  particular  faculties 
of  the  mind ;  that  the  intellectual  faculties  may  be  impaired,  or  the  moral 
faculties  may  be  impaired,  distinctly  from  each  other,  as  the  body  may 
be  often  diseased  without  any  other  apparent  effect  upon  the  mind,  ex 
cept  in  some  diseases  to  elevate  and  sharpen  it,  in  others  to  benumb 
and  cloud  it. 

Out  of  such  distinctions  as  these  grows  the  doctrine  of  moral  insan¬ 
ity  as  distinguished  from  intellectual  unsoundness.  It  is  a  refinement 
that  may  suit  psychologists  and  minute  philosophers,  but  cannot  well 
be  adopted  by  the  clumsier  professions  of  law  and  medicine,  nor  adap¬ 
ted  to  the  usual  realities  of  human  society.  What  men  do ,  more  than 
what  men  think  or  feel  is  the  first  subject  that  interests  the  law  :  what 
ails  the  body,  and  how  the  ailment  affects  the  mind,  and  how  it  can  be 
remedied,  is  what  first  concerns  physic.  The  psychologist  takes  a 
wider  range,  and  considers  both  the  body  and  the  soul,  not  only  in  con¬ 
nection,  but  in  disjunction,  and  that  in  a  refined  and  abstract  way  a  lit¬ 
tle  out  of  the  reach  of  the  mass  of  minds.  His  deductions  are  too 
subtle  to  be  used  or  applied  by  the  usual  tribunals  of  judge  and  jury  for 
practical  use. 

A  sound  mind  in  a  sound  body  is  deemed  to  be  the  perfection  of 
humanity.  It  is  a  possible,  but  by  no  means  a  common  perfection. 
It  is  doubtful  whether  a  wholly  sound  mind  can  exist  in  an  unsound 
body,  although  remarkable  instances  have  been  recorded  where  some 
of  the  faculties  of  the  mind  have  been  much  exalted  and  brightened 
by  infirmities  of  the  body.  This  circumstance  usually  implies,  how¬ 
ever,  that  some  other  faculties  are  impaired  in  the  same  proportion. 

As  regards  the  intellect,  a  defect  of  memory  is  not  an  uncommon 
characteristic  of  persons  whose  reasoning  faculties  and  whose  fancy 
are  of  the  highest  and  most  perfect  order,  to  say  nothing  of  the  moral 
faculties.  This  defect  is  not  necessarily  caused  by  disease,  but  may  be 
congenital,  or  the  consequence  of  a  neglect  of  the  training  and  exer¬ 
cise  of  that  particular  faculty.  Still,  a  serious  impairment  of  it  is 
often  the  result  of  disease,  and  of  senility.  Even  in  the  prime  of  life, 
the  memory  of  facts,  dates,  and  details  may  be  very  defective,  while 
the  power  of  reasoning  is  in  great  perfection.  A  weakness  of  memory 
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is  nevertheless  a  defect,  or  it  may  be  a  disease  ;  yet  under  many  cir¬ 
cumstances,  although  a  manifest  intellectual  failing,  it  is  not  reputed  to 
be  insanity,  in  the  common  sense  of  the  word,  nor  even  of  itself  indi¬ 
cative  of  it. 

The  imagination  and  the  fancy  are  traits  of  a  perfect  mind  ;  but  such 
traits  may  be  wanting,  without  any  suspicion  of  insanity. 

In  like  manner,  some  men  are  constitutionally  more  sensitive  than  oth¬ 
ers.  They  are  easily  affected  by  circumstances  which  touch  their  moral 
feelings  or  affections,  and  allow  their  judgments  to  be  overruled  by 
them.  We  therefore  impute  to  them  weakness  of  mind.  They  are 
not  like  other  men  in  the  equilibrium  of  their  faculties.  But  this  is 
not  insanity. 

Whatever  the  perfect  standard  of  humanity  may  be,  it  is  observable 
that  we  can  not  cite  one  particular  case  of  it.  We  say  that  such  a 
man  is  great  and  good — as  near  perfection  as  poor  human  nature  ever 
is — but  that  he  had  his  vices,  his  weakness,  or  his  failings.  Since  the 
day  that  Adam  fell,  it  has  not  been  possible  to  say  of  any  mere  human 
being  that  he  was  without  spot,  blemish,  or  defect. 

If,  then,  no  man  is  perfect  both  in  body  and  in  mind,  the  question  is, 
what  imperfections  may  exist  without  impairing  sanity,  which  is  the 
normal  condition  of  man ;  or  rather,  perhaps,  what  imperfections  con¬ 
stitute  insanity,  which  is  an  abnormal  condition  ?  To  say  that  every 
defect  is  insanity,  is  to  pronounce  every  man  insane  :  to  say  that  no 
defect  is  insanity,  is  to  pronounce  every  man  sane.  A  line  must  be 
distinctly  drawn  somewhere  between  such  extreme  points,  so  long  as 
sanity  and  insanity  are  generally  believed  to  exist,  else  crime  would  go 
unpunished,  and  society  unprotected  and  ungoverned. 

For  the  purposes  and  ends  of  human  government,  the  law  has  fixed 
the  line  (which  has  deflected  somewhat  from  its  original  bent  accord¬ 
ing  to  exigencies,)  and  it  now  runs  mainly  thus  : 

If  there  be  any  disease  of  the  body  that  produces  any  distinguisha¬ 
ble  change  in  the  mind ,  as  to  any  of  its  faculties,  powers,  or  affections, 
whereby  its  efficiency  to  control  itself  is  weakened  or  impaired,  to  an 
extent  that  indicates  the  effect  of  disease,  either  generally,  or  as  respects 
any  particular  faculty,  power,  or  affection,  such  a  change,  produced  by 
such  a  cause,  is  unsoundness  of  mind,  legally,  as  well  as  psychological¬ 
ly.  What  the  law  requires  to  know  is  simply  the  fact  and  the  extent 
oi  such  unsoundness,  and  its  connection  ivith  a  particular  act ;  the  psy¬ 
chologist  and  the  moralist  may  go  as  much  farther  in  their  investigations 
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as  may  be  necessary  to  satisfy  their  special  purposes  of  research. 
Whenever  it  is  established,  as  a  scientific  fact ,  that  a  certain  form 
of  physical  disease  impels  a  human  being  irresistibly  and  beyond  the 
ordinary  power  of  self  control,  to  homicide,  another  form  to  theft, 
another  to  lying,  another  to  incendiarism,  and  another  to  forgery ;  and 
that  the  impulses  to  these  crimes  are  the  usual  effects  of  the  disease, 
the  fact  will  be  recognised  by  the  law,  in  every  case  in  which  it  is 
established  by  sufficient  proof,  and  allowed  to  stand  as  a  sufficient  ex¬ 
culpation  from  the  alleged  crime  which  is  the  characteristic  result  of 
the  disease.  The  disease  however,  is  not  to  be  inferred  from  the  act, 
but  the  act  must  be  shown  to  be  the  result  of  the  disease.  Otherwise, 
a  very  wide  latitude  would  be  allowed  ;  inasmuch  as  many  acts  are  so 
similar  that  if  they  are  admitted  to  spring  invariably  from  the  same 
cause  or  motive,  because  of  their  likeness  to  each  other,  so  great  is  the 
power  of  simulation  and  dissimulation,  all  crime  would  soon  be  re¬ 
solved  into  insanity. 

Nowadays,  questions  of  insanity  are  not  passed  upon  by  legal  tribu¬ 
nals  without  a  hearing  of  experts,  or  those  assumed  to  be  such.  Many 
men,  it  is  true,  are  assumed  to  be  such  who  are  not  particularly  adept 
in  questions  of  that  character.  If  an  acknowledged  expert  will  but 
testify  directly,  after  a  due  and  sufficient  examination  of  the  case  of 
an  alleged  criminal,  that  he  is  insane ,  it  matters  not  whether  the  in¬ 
sanity  manifests  itself  through  the  intellectual  or  through  the  moral 
faculties ;  it  is  still  insanity  in  the  eye  of  the  law,  and  is  entitled  to  the 
privileges  and  immunities  of  insanity,  without  splitting  hairs  betwixt 
north  and  northwest  side  to  define  the  difference  of  one  shade  of  in¬ 
sanity  from  another.  The  law  must  decide  such  matters  in  the  rough  ; 
their  niceties  are  beyond  it. 

For  all  legal  purposes,  then,  it  seems  idle  to  suffer  the  special  defense 
of  moral  insanity.  The  substantive  term  is  sufficient,  without  the  adjec¬ 
tive  qualification ;  and  the  qualification  besides,  is  too  shadowy,  fluc¬ 
tuating,  indefinable,  and  disputable,  to  be  firmly  grasped  by  the  law, 
and  fixed  by  that  precise  definition  which  is  necessary  to  make  a  “  rule 
of  action,”  which  the  law  is  defined  to  be,  and  without  which  it  can 
not  be  law. 

That  a  man  may  have  a  clear  perception  and  consciousness  of  right 
and  wrong,  and  the  full  use  of  his  reason,  and  yet  be  so  infirm  of  will 
that  sometimes  he  cannot  refrain  from  doing  what  he  knows  to  be 
wrong,  or  persist  in  doing  what  he  knows  to  be  right,  is  so  true  that  the 
Vol.  XIV.  No.  4.  b 
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doctrine  of  moral  insanity  can  derive  no  aid  from  the  position.  It  is 
the  usual  condition  of  those,  who,  in  plain  speaking  times,  were  called 
bad  men.  St.  Paul  puts  it  on  the  right  footing.  “  If  I  do  that  I  would 
not,  it  is  no  more  I  that  do  it,  but  sin  that  dwelleth  in  me.”  Sin  is  the 
real  criminal  of  the  old  law,  which  it  sought  to  punish  ;  and  as  the  old 
judges  were  scripturally  as  well  as  legally,  well-read,  they  had  good 
reason  to  think  that  sin  had  more  to  do  with  homicides  and  other  viola¬ 
tions  of  law  than  insanity,  and  took  their  position  accordingly  ;  deter¬ 
mined  to  mesh  sin  if  they  could,  but  willing  to  let  madness  go  free. 
St.  Paul  further  describes  a  good  many  cases  that  are  now  classed  as 
cases  of  moral  insanity.  “  The  good  that  I  would,  I  do  not ;  but  the 
evil  which  I  would  not,  that  I  do.”  This  is  being  helpless  enough,  it 
would  seem,  to  exculpate  a  man  from  the  penalty  of  such  omissions  and 
commissions  ;  but  the  drift  of  his  argument  does  not  tend,  that  way.  It 
seems  to  be  rather  that  the  will  is  oftener  right  than  the  passions,  but 
the  passions  are  often  too  strong  for  the  will;  yet  when  the  passions 
get  the  victory,  as  they  are  very  apt  to  do,  according  to  St.  Paul,  some 
modern  judges  and  doctors  are  disposed  to  attribute  it  to  moral  insanity, 
while  it  is  simply  and  only  human  depravity. 

An  old  divine  of  celebrity,  who  wrote  certain  books  of  ecclesiastical 
polity,  which  in  respect  to  general  positions,  are  universally  allowed  to 
be  marked  by  the  greatest  wisdom,  expresses  himself  with  effect 
and  pertinency  to  our  present  argument  as  follows  : 

“  What  we  do  against  our  will,  or  constrainedly ,  we  are  not  proper¬ 
ly  said  to  do,  because  the  motive  cause  of  doing  it  is  not  in  ourselves , 
but  carrieth  us,  as  if  the  wind  should  drive  a  feather  in  the  air,  we  no 
whit  furthering  that  whereby  we  are  driven.” 

(This  refers  to  cases  of  duress,  or  compulsion  by  fright,  or  force,  ap¬ 
plied  to  sane  men.) 

“In  such  cases  therefore,”  he  proceeds,  “the  evil  which  is  done 
moveth  compassion  ;  men  are  pitied  for  it,  as  being  rather  miserable  in 
such  respect,  than  culpable .” 

(They  are  not  culpable  by  law  ;  but  those  who  impose  the  duress  or 
compulsion  are.) 

“Somethings  are  likewise  done  by  men,  though  not  through  out¬ 
ward  force  and  impulsion,  though  not  against ,  yet  without  their  wills ; 
as  in  alienation  of  mind,  or  any  the  like  inevitable  utter  absence  of 
wit  and  judgment.  For  which  cause,  no  man  did  ever  think  the  hurt- 
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ful  actions  of  furious  men  and  innocents ,  (i.  e.  idiots,)  to  be  punisha¬ 
ble.” 

(This  distinction  covers  insanity  and  idiocy,  in  all  their  phases.) 

“Again”  he  proceeds,  “some  things  we  do  neither  against  nor  with¬ 
out,  and  yet  not  simply  and  merely  with  our  wills,  but  with  our  wills  in 
such  sort  moved,  that  albeit  there  be  no  impossibility  but  that  we 
might ,  nevertheless  we  are  not  so  easily  able  to  do  otherwise.  In  this 
consideration,  one  evil  deed  is  made  more  pardonable  than  another.” 

(This  distinction  touches  very  closely  cases  of  criminality,  and  par¬ 
ticularly  many  of  those  in  which  moral  insanity  is  claimed  as  a  defence.) 

“Finally,”  he  says,  “that  which  we  do  being  evil, is  notwithstanding 
by  so  much  more  pardonable ,  by  how  much  the  exigence  of  so  doing, 
or  the  difficulty  of  doing  otherwise  is  greater ;  unless  this  necessity  or 
difficulty  have  originally  risen  from  ourselves.  It  is  no  excuse  there¬ 
fore  unto  him,  who  being  drunk  committeth  incest,  and  allegeth  that 
his  wits  were  not  his  own  ;  inasmuch  as  himself  might  have  chosen, 
whether  his  wits  should  by  that  mean  have  been  taken  from  him.” 

In  all  these  passages,  it  is  to  be  observed,  Hooker  is  arguing  simply 
with  reference  to  the  law  of  nature,  or  of  reason,  and  not  with  refer¬ 
ence  to  the  divine  law  as  revealed  in  the  scriptures  of  the  Old  or  the 
New  Testament.  But  his  distinctions  are  therefore  to  be  regarded  as 
those  which  govern  the  actions  of  men  in  all  human  governments  which 
are  not  absolutely  barbarian;  and  they  are,  moreover,  very  good  common 
law. 

The  general  tendency  of  the  doctrine  of  moral  insanity  is  bad,  what¬ 
ever  show  or  real  feeling  of  humanity  there  may  be  in  it.  It  is  bad, 
in  a  religious  view,  because  it  tempts  men  to  indulge  their  strongest 
passions,  under  the  false  impression  that  God  has  so  constituted  them 
that  their  passions  or  impulses  are  not  generally  governable  by  their 
will  or  their  reason,  and  that,  therefore,  there  is  no  punishable  guilt  in 
indulging  them.  This  is  fatalism.  It  is  bad  in  a  legal  view,  because 
it  protects  from  due  punishment  offenses  which,  with  the  self-denial 
and  self-control  that  men  rightly  trained  and  rightly  disposed  are  quite 
capable  of  exercising,  might  be  avoided.  It  tends  to  give  to  bad  educa¬ 
tion,  loose  habits,  vicious  indulgence,  neglected  parental  control,  and 
disobedience  to  God,  an  immunity  from  the  prescribed  penalties  of 
crime,  that  is  not  warranted  by  the  Scriptures,  the  law  of  reason,  or 
any  codes  of  human  law  that  assume  to  be  founded  on  the  law  of 
reason  or  the  law  of  God. 
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We  can  not,  therefore,  concur  in  recognizing  as  physical  disease, 
without  clear  absolute  proof  of  its  being  such,  after  a  most  thorough 
examination  by  the  most  thorough  experts,  any  distinctive  form  of  in¬ 
sanity  that  is  so  liable  to  disorganize  and  nullify  the  code  of  criminal 
law  as  moral  insanity  is.  It  is  elastic  enough,  if  well  stretched,  to 
cover  every  possible  shade  and  degree  of  criminality,  that  has  not  a 
transparent  guilty  motive.  It  has  already  been  made  a  cloak  for  homi¬ 
cide,  arson,  theft,  lying,  and  drunkenness,  under  characteristic  though 
somewhat  barbarous  technical  terms.  It  has  almost  protected  the 
most  conventional  of  all  crimes,  forgery  ;  and  probably  would  have 
done  so  if  the  dead  languages  could  have  supplied  a  proper  sounding 
phrase  to  describe  such  a  novel  form  of  mania,  and  that  would  delude 
courts  and  juries  into  a  belief  that  such  a  phrase  implied  some  scien¬ 
tific  or  psychological  discovery  to  take  the  guilt  out  of  sin,  and  convert 
crime  into  innocence;  which,  we  conclude,  is  the  ultimate  result  of 
the  doctrine  of  moral  insanity. 


THE  INSANITY  OF  REV.  SIMON  BROWNE. 

Foe  more  than  a  hundred  years  past,  the  singular  case  of  Simon 
Browne  has  occupied  a  place  in  every  English  biographical  work.  To 
many  of  our  readers,  it  will,  notwithstanding,  be  new — and  even 
though  not  new,  such  instances  must  always  be  full  of  interest.  Mr. 
Browne  was  born  (1680)  at  Shepton  Mallet,  in  Somersetshire.  He  was 
not  yet  twenty  when  he  began  to  preach.  He  ministered  for  several 
years  most  acceptably  to  a  dissenting  congregation  in  Portsmouth,  and 
then,  much  to  the  regret  of  the  people,  removed  to  London.  Here  he 
took  charge  of  the  large  and  respectable  congregation  of  dissenters  in 
the  Old  Jewry,  where  he  preached  for  about  seven  years  with  the 
highest  reputation,  and  made  himself  greatly  beloved.  In  1723,  he  lost, 
by  death,  his  wife,  and  only  son.  This  double  bereavement  affected 
him  intensely.  His  condition  for  a  time  was  little  short  of  distraction. 
The  result  was  confirmed  melancholia  of  an  extraordinary  character. 

Such  was  the  origin  and  immediate  cause  to  which  the  insanity  of 
Simon  Browne  has  generally  been  referred.  Almost  a  century  after  the 
event,  a  different  explanation  was  given  in  the  Protestant  Dissenters’ 
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Magazine.  The  domestic  affliction  was  thought  to  be  inadequate  to 
such  a  result,  and  the  following  story  was  told  as  suggesting  a  more 
satisfactory  explanation.  “  Mr.  Browne,  being  in  company  with  a  friend, 
they  were  attacked  by  a  highwayman,  who  presented  a  pistol,  and  de¬ 
manded  their  money.  Mr.  Browne,  being  courageous,  strong,  and 
active,  disarmed  him,  and  seizing  him  by  the  collar,  they  both  fell  to 
the  ground.  In  the  struggle  to  overpower  him,  Mr.  B,.  at  length  get¬ 
ting  uppermost,  placed  his  knee  on  the  highwayman’s  breast,  and  by 
that  means  confined  him  while  his  companion  rode  to  town,  at  a  dis¬ 
tance,  for  help  to  secure  him.  After  a  considerable  time  he  returned 
with  assistance;  upon  which  Mr.  Browne  arose  from  off  his  man  to  de¬ 
liver  him  up  to  safe  custody,  but  to  his  unspeakable  terror,  the  man 
was  dead.” 

It  requires  considerable  credulity  to  believe  the  story  as  above  rela¬ 
ted  ;  and  something  more  feeble  even  than  credulity,  to  accept  it  as  a 
more  satisfactory  cause  of  Mr.  Browne’s  derangement,  than  that  great 
affliction  to  which  it  has  generally  been  traced,  and  with  high  proba¬ 
bility  ascribed. 

Under  the  shock  which  his  mind  sustained,  Mr.  Brown  not  only  de¬ 
sisted  from  all  the  duties  of  the  ministry,  but  refused  to  join  in  any  act 
of  worship,  either  public  or  private.  He  imagined,  that  “  Almighty  God, 
by  a  singular  instance  of  divine  power,  had,  in  a  gradual  manner,  anni¬ 
hilated  in  him  the  thinking  substance,  and  utterly  divested  him  of  con¬ 
sciousness  :  that  though  he  retained  the  human  shape  and  the  faculty  of 
speaking,  in  a  manner  that  appeared  to  others  rational,  he  had  all  the 
while  no  more  notion  of  what  he  said  than  a  parrot.  And  very  con¬ 
sistently  with  this  he  looked  upon  himself  as  no  longer  a  moral  agent, 
or  as  a  subject  of  reward  and  punishment.”  In  this  persuasion  he  con¬ 
tinued  with  little  variation  as  long  as  he  lived.  It  grieved  him  exceed¬ 
ingly  that  others  would  not  take  the  same  view.  Regarding  it  as  a 
case  of  simple  experience,  and  personal  consciousness,  in  regard  to 
which,  he  and  he  alone  was  competent  to  testify,  he  considered  the 
unbelief  of  others,  as  an  impeachment  of  his  veracity,  and  felt  deeply 
hurt  whenever  it  occurred.  If  after  all  his  solemn  asseverations,  he 
still  perceived  his  friends  to  be  incredulous,  he  would  represent  their 
unbelief  as  a  judicial  dispensation  from  heaven — designed  to  enhance 
his  punishment.  For  a  long  while  he  would  permit  no  prayers  to  be 
offered  for  him.  Like  Cowper,  he  refused  even  to  say  grace  at  table. 
Once,  being  importuned  by  a  friend  at  whose  board  he  was,  to  say 
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grace,  he  repeatedly  excused  himself.  But  the  request  being  repeated, 
and  the  company  kept  standing,  he  manifested  tokens  of  great  distress, 
and  after  some  irresolute  gestures  and  hesitation,  expressed  with  great 
fervor,  this  ejaculation  :  “  Most  merciful  and  Almighty  God,  let  thy 
Spirit  which  moved  upon  the  face  of  the  waters  when  there  was  no 
light,  descend  upon  me  ;  that  from  this  darkness  there  may  rise  up  a 
man  to  praise  thee.”  On  another  occasion,  when  he  was  earnestly 
solicited  to  say  grace,  he  at  length  complied,  expressing  himself  as  fol¬ 
lows :  “Lord,  lam  nothing;  I  ask  nothing,  and  I  want  nothing ;  but 
bless  these  good  creatures  to  those  who  are  about  to  receive  them.” 

For  a  time  after  the  first  access  of  his  disorder,  it  assumed  a  suicidal 
tendency.  But  this  all  passed  away,  and  he  became  comparatively  se¬ 
rene  and  cheerful.  He  considered  himself  as  one  who,  though  he  had 
little  to  hope,  had  nothing  to  fear.  When  the  conversation  did  not 
turn  upon  himself  as  it  was  generally  rational  and  serious,  so  was  it 
often  lively  and  pleasant.  Still  his  opinion  concerning  himself  some¬ 
times  led  him  into  inconsistencies, — and  when  these  were  pointed  out 
to  him,  he  would  sometimes  seem  greatly  puzzled. 

Notwithstanding  the  existence  of  this  strange  delusion,  his  faculties 
in  every  other  respect  appeared  to  be  in  full  vigor.  He  continued  to 
apply  himself  to  his  studies,  and  discovered  the  same  force  of  under¬ 
standing  which  had  before  distinguished  him,  both  in  his  conversation 
and  in  his  writings.  His  conceptions  were  clear,  and  his  powers  of 
reasoning  were  strong. 

Compelled,  of  course,  to  quit  the  ministry,  he  retired  to  his  native 
town.  Here,  for  a  time,  he  amused  himself  with  translating  several 
parts  of  the  ancient  Greek  and  Latin  poets  into  English  verse.  He 
composed  rudimentary  books  for  children.  With  much  learning  he 
brought  together  in  a  short  compass  all  the  Themata  of  the  Greek  and 
Latin  tongues,  and  to  each  of  these  works  he  compiled  a  dictionary,  in 
order  to  render  the  learning  of  both  those  languages  more  easy  and 
compendious.  It  is  said  that  while  he  was  thus  employed,  a  friend 
happened  to  call,  and  to  ask  what  he  was  doing.  He  replied,  “I  am 
doing  nothing  that  requires  a  reasonable  soul ;  I  am  making  a  dictiona¬ 
ry ;  but  you  know  thanks  should  be  returned  to  God  for  every  thing — 
and  therefore  for  dictionary-makers.” 

It  does  not  appear  that  any  of  these  works  were  published.  The 
last  two  years  of  his  life  were  employed  in  defending  the  truth  of 
Christianity  against  some  of  the  deistical  writers  of  the  day,  and  in 


1858.] 


The  Insanity  of  Rev.  Simon  Broivne. 


325 


recommending  mutual  candor  to  Christians,  especially  in  regal’d  to  their 
differing  opinions  on  the  subject  of  the  Trinity.  His  reply  to  one  of 
Woolston’s  discourses,  and  his  “Defense  of  the  Religion  of  Nature  and 
of  the  Christian  Revelation,”  in  answer  to  Tindal’s  attack,  are  men¬ 
tioned  by  Leland  as  well-reasoned  and  clearly  written  pieces.  Of 
these  two,  the  last  named  was  allowed  to  be  the  best  which  that  con¬ 
troversy  produced.  In  composing  them  he  had  but  little  aid  from  books 
or  from  intercourse  with  other  minds  ;  yet  they  discover  a  great  extent 
of  knowledge,  and  an  intellect  in  full  vigor. 

And  yet  the  man  who  had  the  heart  and  the  mind  necessary  for  the 
production  of  such  a  work,  actually  wrote  for  it  the  following  “  Dedi¬ 
cation”  to  Caroline,  the  Queen  of  England. 

“  Madam  : — Of  all  the  extraordinary  things  that  have  been  tendered  to 
your  royal  hands,  since  your  first  happy  arrival  in  Britain,  it  may  be  boldly 
said,  what  now  bespeaks  your  Majesty’s  acceptance  is  the  chief?  Not  in 
itself  indeed ;  it  is  a  trifle  unworthy  of  your  exalted  rank,  and  what  will 
hardly  prove  an  entertaining  amusement  to  one  of  your  Majesty’s  deep  pen¬ 
etration,  exact  judgment,  and  fine  taste,  but  an  account  of  the  author,  who  is 
the  first  being  of  the  kind,  and  yet  without  a  name. 

“  He  was  once  a  man,  and  of  some  little  name,  but  of  no  worth,  as  his 
present  unparalleled  case  makes  but  too  manifest ;  for  by  the  immediate  hand 
of  an  avenging  God,  his  very  thinking  substance  has,  for  more  than  seven 
years,  been  continually  wasting  away,  till  it  is  wholly  perished  out  of  him, 
if  it  be  not  utterly  come  to  nothing.  None,  no,  not  the  least  remembrance  of 
its  very  ruins  remains, — not  the  shadow  of  an  idea  is  left,  nor  any  sense  that 
so  much  as  one  single  one,  perfect  or  imperfect,  whole  or  diminished,  ever 
did  appear  to  a  mind  within  him,  or  was  perceived  by  it. 

“  Such  a  present  from  such  a  thing,  however  worthless  in  itself,  may  not 
be  wholly  unacceptable  to  your  Majesty,  the  author  being  such  as  history 
can  not  parallel;  and  if  the  fact,  which  is  real  and  no  fiction,  nor  wrong  con¬ 
ceit,  obtains  credit,  it  must  be  recorded  as  the  most  memorable  and  indeed 
astonishing  event  in  the  reign  of  George  II,  that  a  tract  composed  by  such  a 
thing  was  presented  to  the  illustrious  Caroline ;  his  royal  consort  needs  not 
be  added ;  fame,  if  I  am  not  misinformed,  will  tell  that  with  pleasure  to  all 
succeeding  times. 

“He  has  been  informed  that  your  Majesty’s  piety  is  as  genuine  and  emi¬ 
nent  as  your  excellent  qualities  are  great  and  conspicuous.  This  can,  indeed, 
be  truly  known  to  the  great  searcher  of  hearts  only ;  He,  alone,  who  can  look 
into  them,  can  discern  if  they  are  sincere,  and  the  main  intention  corresponds 
with  the  appearance ;  and  your  Majesty  can  not  take  it  amiss,  if  such  an  au¬ 
thor  hints  that  His  secret  approbation  is  of  infinitely  greater  value  than  the 
commendation  of  men,  who  may  be  easily  mistaken,  and  are  too  apt  too  flat¬ 
ter  their  superiors. 
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“  But  if  he  has  been  told  the  truth,  such  a  case  as  his  will  certainly  strike 
your  Majesty  with  astonishment,  and  may  raise  that  commiseration  in  your 
royal  breast  which  he  has  in  vain  endeavored  to  excite  in  those  of  his  friends, 
—who,  by  the  most  unreasonable  and  ill-founded  conceit  in  the  world,  have 
imagined  that  a  thinking  being  could  for  seven  years  together  live  a  stranger 
to  its  own  powers,  exercises,  operations,  and  state,  and  to  what  the  great  God 
has  been  doing  in  it  and  to  it. 

“  If  your  Majesty,  in  your  most  retired  address  to  the  King  of  kings,  should 
think  of  so  singular  a  case,  you  may,  perhaps,  make  it  your  devout  request, 
that  the  reign  of  your  beloved  sovereign  and  consort  may  be  renowned  to 
all  posterity  by  the  recovery  of  a  soul  now  in  the  utmost  ruin — the  restoration 
of  one  utterly  lost  at  present  amongst  men. 

“And  should  this  case  affect  your  royal  breast,  you  will  recommend  it  to 
the  piety  and  prayers  of  all  the  truly  devout,  who  have  the  honor  to  be 
known  to  your  Majesty.  Many  such  doubtless  there  are,  though  courts  are 
not  usually  the  places  where  the  devout  resort  or  where  devotion  reigns. 
And  it  is  not  improbable  that  multitudes  of  the  pious  throughout  the  land 
may  take  a  case  to  heart,  that  under  your  Majesty’s  patronage  comes  thus 
recommended. 

“  Could  such  a  favor  as  this  restoration  be  obtained  from  Heaven  by  the 
prayers  of  your  Majesty,  with  what  a  transport  of  gratitude  would  the  recov¬ 
ered  being  throw  himself  at  your  Majesty’s  feet,  and  adoring  the  divine 
power  and  grace,  proffer  himself. 

“Madam, 

Your  Majesty’s  most  obliged  and  dutiful  servant, 

SIMON  BROWNE.” 

This  unique  dedication  never  reached  the  eye  of  royalty.  The 
friends  of  Mr.  Browne  apprehensive  perhaps,  that  it  would  weaken 
with  the  public  the  effect  of  his  argument,  took  care  to  have  it  sup¬ 
pressed.  Nearly  twenty  years  after  the  death  of  Browne,  Dr.  Hawkes- 
worth  published  this  dedication  in  the  Adventurer ,  as  a  literary  curiosi¬ 
ty.  Referring  to  this  case,  Dr.  Aikin  makes  the  following  remark  : 
“Of  all  the  recorded  delusions,  to  which  the  human  mind  is  subjected, 
none,  perhaps,  is  more  remarkable  than  this,  which  apparently  could 
not  be  put  into  a  form  of  words  for  description  without  demonstrative¬ 
ly  proving  its  fallacy.” 

Mr.  Browne  survived  but  a  short  time  the  publication  of  his  answers 
to  Woolston  and  Tindal.  He  died  (1732)  aged  52,  from  a  complication 
of  disorders  brought  on  by  the  want  of  exercise.  His  merits  are  sum¬ 
med  up  by  one  of  his  biographers  in  these  words  :  “  His  learning  and 
knowledge  were  extensive.  His  theological  sentiments  were  liberal, 
and  he  was  a  zealous  advocate  for  freedom  of  inquiry.  His  piety  and 
virtue  were  distinguished  and  exemplary ;  and  he  was  animated  by  an 
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ardent  zeal  for  the  interests  of  rational  and  practical  religion.  His 
abilities  made  him  respected,  and  his  virtues  rendered  him  beloved; 
but  such  was  the  peculiarity  of  his  case,  that  he  was  at  once  an  evi¬ 
dence  of  the  dignity,  and  of  the  weakness  of  human  nature.’’ 

Just  fifty  years  after  poor  Browne  and  all  his  troubles  had  been  laid 
to  rest,  his  strange  case  was  presented  to  the  consideration  of  a  similar, 
though  far  more  distinguished  sufferer.  The  Rev.  John  Newton,  hav¬ 
ing  met  with  this  story  of  Browne,  made  haste  to  communicate  it  to  his 
friend  Cowper.  So  plain  a  case  of  delusion,  he  thought  must  convince 
even  Cowper,  that  self-deception  in  such  matters  was  possible,  and  that 
his  terrible  impressions  might  be  as  baseless,  as  those  of  Browne  cer¬ 
tainly  were.  Had  Mr.  Newton  better  understood  the  nature  of  insan¬ 
ity,  and  the  right  way  of  dealing  with  its  unfortunate  subjects,  he 
would  never  have  attempted  to  cure  the  malady  in  that  way.  We  give 
in  full,  Cowper’s  characteristic  answer. 

To  the  Rev.  John  Newton. 

March  14,  1782. 

“  My  dear  Friend  : — I  was  not  unacquainted  with  Mr.  Brown’s  extraor¬ 
dinary  case,  before  you  favored  me  with  his  letter  and  his  intended  dedication 
to  the  Queen,  though  I  am  obliged  to  you  for  a  sight  of  those  two  curiosities, 
which  I  do  not  recollect  to  have  ever  seen  till  you  sent  them.  I  could,  how¬ 
ever,  were  it  not  a  subject  that  would  make  us  all  melancholy,  point  out  to 
you  some  essential  differences  between  his  state  of  mind  and  my  own,  which 
would  prove  mine  to  he  by  far  the  most  deplorable  of  the  two.  I  suppose 
no  man  would  despair,  if  he  did  not  apprehend  something  singular  in  the 
circumstances  of  his  own  story — something  that  discriminates  it  from  that  of 
every  other  man,  and  that  induces  despair  as  an  inevitable  consequence.  You 
may  encounter  his  unhappy  persuasion  with  as  many  instances  as  you  please 
of  persons  who,  like  him,  having  renounced  all  hope,  were  yet  restored;  and 
may  thence  infer  that  he,  like  them,  shall  meet  with  a  season  of  restoration ; 
but  it  is  in  vain.  Every  such  individual  accounts  himself  an  exception  to 
all  rules,  and  therefore  the  blessed  reverse  that  others  have  experienced  affords 
no  ground  of  comfortable  expectation  to  him.  But,  you  will  say,  it  is  reason¬ 
able  to  conclude  that  as  all  your  predecessors  in  this  vale  of  misery  and  hor¬ 
ror  have  found  themselves  delightfully  disappointed  at  last,  so  will  you ; — I 
grant  the  reasonableness  of  it;  it  would  be  sinful,  perhaps,  uncharitable  to 
reason  otherwise ;  but  an  argument,  hypothetical  in  its  nature,  however  ra¬ 
tionally  conducted,  may  lead  to  a  false  conclusion;  and  in  this  instance  so 
will  yours.  But  I  forbear.  For  the  cause  above  mentioned,  I  will  say  no 
more,  though  it  is  a  subject  on  which  I  could  write  more  than  the  mail  would 
cany.  I  must  deal  with  you  as  I  deal  with  poor  Mrs.  Unwin,  in  all  our  dis¬ 
putes  about  it,  cutting  all  controversy  short  by  an  appeal  to  the  event. 

W.  CT 
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CASE  OF  DEMENTIA  FOLLOWING  MELANCHOLIA. 

The  following  case  from  the  records  of  the  New  York  State  Luna¬ 
tic  Asylum,  seems  to  possess  points  of  interest  sufficient  to  justify  its 
transfer  to  the  pages  of  the  Journal. 

Mrs.  H.  was  born  in  Vermont,  in  1834.  Her  immediate  ancestry, 
though  healthy  as  far  as  any  decided  mental  alienation  was  concerned, 
were  intemperate,  and  on  the  paternal  side  eccentric.  She  was  amia¬ 
ble  and  industrious,  her  health  had  usually  been  good,  though  as  her 
friends  remark,  she  was  of  a  “  very  strong  nervous  temperament.”  She 
was  married  in  1846.  Her  husband  proved  to  be  a  harsh,  improvident 
man,  and  her  domestic  trials  and  troubles  were  many.  Hard  work, 
anxiety  and  care  rapidly  impaired  her  health  mentally  and  physically, 
and  at  the  end  of  four  years  she  sank  into  melancholia,  and  required 
constant  care  and  attention.  She  remained  in  this  condition,  some¬ 
times  brightening  up  a  little,  and  kindling  in  the  minds  of  her  friends, 
a  hope  of  restoration,  and  again  relapsing,  until  the  spring  of  1854, 
when  she  gave  birth  to  her  fourth  child.  A  prolonged  paroxysm  of 
excitement  and  violence  supervened  immediately  after  confinement,  for 
the  treatment  of  which  she  was  brought,  three  months  afterwards  (Ju¬ 
ly  7th,  1854)  to  the  asylum. 

At  the  time  of  her  admission  she  was  pale,  feeble,  and  emaciated; 
seldom  spoke,  manifested  no  interest  in  anything  about  her,  expressed 
no  wants,  disregarded  personal  cleanliness,  and  was  violent  and  de¬ 
structive.  tier  attempts  at  self-destruction  were  constant,  and  in 
many  instances  very  ingenious. 

During  the  hours  devoted  to  bathing  she  would  always  be  found 
stealthily  watching  an  opportunity  to  enter  and  conceal  herself  in  the 
bath-room.  One  morning,  about  two  months  after  her  admission,  an 
attendant  had  drawn  a  little  boiling  water  for  some  private  purpose, 
and  while  engaged  in  the  bath-room,  stepped  to  the  door  for  a  moment 
to  ascertain  the  cause  of  a  slight  disturbance  upon  the  corridor.  Mrs. 
H.  rushed  by  her,  sprang  into  the  tub,  and  had  it  not  been  for  the 
shallowness  of  the  water  and  the  prompt  interference  of  the  attendant, 
would  have  succeeded  in  her  purpose  of  suicide.  As  it  was,  her 
lower  limbs  were  very  severely  scalded. 
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She  was  placed  in  bed,  the  denuded  surfaces  dressed  with  mucilage, 
and  stimulants  and  anodynes  administered  as  required.  Reaction  was 
speedy,  and  she  spent  the  remainder  of  the  day  and  night  comfortably. 
The  following  morning  she  had  two  convulsive  attacks,  which  were 
repeated  at  intervals  during  the  day,  and  at  night  had  so  greatly  pros¬ 
trated  her,  that  chloroform  was  administered  by  inhalation  with  a  view 
of  controlling  them.  She  was  kept  more  or  less  under  its  influence 
until  noon  of  the  next  day,  when  it  seemed  to  have  fully  effected  the 
purpose  for  which  it  was  prescribed.  The  wounds  were  treated  in 
the  usual  manner,  and  healed  very  rapidly.  The  accident  effected  no 
change  in  her  mental  condition. 

During  the  winter  she  was  taught  to  form  habits  of  cleanliness,  and 
would  occasionally  occupy  herself  in  the  ironing-room,  the  warmth  of 
which  she  seemed  to  enjoy.  In  February  she  began  to  take  food  and 
medicine  without  the  opposition  which  she  had  previously  made  to 
their  administration,  and  improved  rapidly  in  bodily  health.  An  inter¬ 
est  was  awakened  in  the  preparation  of  articles  for  a  ladies’  fair,  which 
was  soon  after  held  in  the  institution  ;  and  to  arouse  her  former  feel¬ 
ings  of  affection  for  her  family  and  friends,  her  mother  was  requested 
to  write  a  letter,  to  which  the  following  is  a  reply. 

State  Lunatic  Asylum ,  Utica ,  N.  Y.  April  20,  1855. 

My  dear,  dear  Mother  : — Last  evening  I  liad  the  pleasure,  the  intense 
happiness,  of  reading  your  letter.  Oh !  how  glad  I  am  to  hear  from  you. 
Though,  dearest  mother,  a  few  weeks  ago  I  might  have  torn  your  much  valued 
letter  to  pieces,  I  now  regard  it  as  a  treasure.  Is  my  dear  father  yet  alive? 
Do  not  wonder  at  this  question,  for  I  have  had  such  strange  dreams.  For  a 
few  weeks  past,  I  have  thought  a  great  deal  about  going  home,  of  seeing  my 
friends,  and  of  being  myself  again,  and  if  God  the  author  of  our  existence  is 
willing,  I  shall  soon  be  able  to  see  you.  Mother,  do  you  know  anything 
about  my  children?  The  last  I  can  remember  about  my  dear  Alice,  she  was 
on  the  bed  with  me  asleep  at  home.  I  remember  distinctly  of  being  with 
Anthony,  and  Correnne,  and  dear  little  Marie  Johnson,  in  the  field  looking 
for  strawberries :  that  is  the  last  recollection  I  have  of  them.  Iiow  often  I 
have  really  supposed  that  I  was  with  my  dear  parents  and  children  under 
different  circumstances,  I  cannot  tell.  I  once  thought  that  I  was  among  the 
golden  stars  with  Anthony,  and  I  threw  gold  down  upon  the  earth,  and  in 
imagination  gave  a  great  deal  to  my  father,  that  he  might  be  well  supplied  in 
carrying  on  his  labor  of  love,  for  I  conceived  the  idea  that  he  was  preaching 
to  the  heathen  in  Ethiopia.  And  then  all  at  once  I  would  be  here  under  the 
care  of  attendants  ;  and,  mother,  I  have  had  stranger  ideas,  that  the  physi¬ 
cian,  attendants,  and  the  other  patients,  were  all  imps,  and  evil  spirits  spring¬ 
ing  up  by  magic.  I  was  once  transported  to  a  country,  beautiful  and  pleas- 
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ant,  with  you,  father,  my  oldest  sister,  little  Nelly,  and  Johnny.  I  opened  a 
provision-chest,  and  then  went  setting  things  to  order ;  night  soon  came,  and 
then  seven  beautiful  moons  arose,  and  while  I  was  contemplating  their  beau¬ 
ty,  and  the  beautiful  place,  I  was  caught  from  thence  to  heaven,  where  there 
were  great  white  pillars,  white  temples,  and  white  thrones,  and  again  hurled 
in  an  instant  to  the  lowest  hell,  where  there  were  haggard  forms  and  fiendish 
frowns.  I  once  visited  Solomon’s  temple,  and  while  standing  between  porch 
and  pillar  thought  I  was  transformed  into  Belshazzar.  It  is  almost  impossible 
for  me  to  believe  otherwise  than  that  I  have  been  at  Rome,  and  passed  a  river 
where  many  priests  were  baptizing  the  dead,  and  it  appeared  as  if  my  chil¬ 
dren  and  friends  were  there,  and  that  we  were  all  of  us  baptized.  I  must 
not  write  any  more  of  my  wild  delusions.  Dear  mother,  I  am  gettting  well. 
Those  by  whom  I  am  surrounded  are  human  beings  ;  the  ground  looks  natu¬ 
ral,  and  the  spring  is  beautiful  to  me,  and  the  sweet  music  of  the  birds  is 
grateful  to  my  ears.  I  once  believed  that  all  the  stars  had  fallen  from  heaven, 
but  I  know  better  now,  and  look  at  them  with  pleasure.  Beloved  mother,  I 
want  to  go  home,  I  want  to  see  you  very  much.  The  attendees  tell  me, 
that  I  was  severely  burned  last  summer  by  accident,  and  suffered  a  great 
while.  The  scars  are  very  plainly  seen,  but  I  have  no  recollection  of  the 
burn,  and  no  knowledge  of  being  here  in  the  summer  at  all.  Oh!  I  hope 
my  heart  will  be  softened.  I  hope  I  may  love  my  fellow-beings  again,  that 
I  may  again  desire  the  happiness  of  all.  God  grant  that  I  may  again  practice 
the  excellent  precepts,  and  follow  the  good  examples  of  you,  and  my  most 
worthy  father.  With  the  apostle  Paul  I  can  say,  “  I  believe  all  things,  hope 
all  things,”  and  trust  I  may  be  able  to  endure  what  God  wills  concerning  me. 

Good  bye,  dear  mother,  and  believe  me,  as  always, 

Your  affectionate  Daughter. 

The  patient  convalesced  very  favorably,  and  five  months  afterwards 
returned  home  in  her  usual  health  and  resumed  the  discharge  of  her 
accustomed  household  duties.  The  case  was  regarded  as  one  of  “de¬ 
mentia  following  melancholia,”  or,  according  to  the  definition  of  Guis- 
lain,  secondary  dementia.  The  points  of  interest  are,  first,  the  pro¬ 
fundity  of  the  disease,  or  completeness  of  the  degree  of  dementia. 
The  circumstance  of  being  in  the  fields  with  her  children,  gathering 
strawberries,  to  which  she  alludes  in  her  letter  as  her  last  recollection 
of  them,  occurred  in  the  month  of  June  preceding  the  birth  of  her 
child  in  the  following  April,  and  more  than  a  year  previous  to  her 
admission  into  the  asylum.  Of  the  occurrences  of  this  year,  of  her 
own  illness,  the  birth  of  the  child,  of  the  child  itself,  her  journey  to 
the  institution,  the  severe  scalds  and  subsequent  treatment,  she  could 
recall  nothing.  Again,  the  delusions  to  which  she  refers  were  all  ex¬ 
perienced  while  inhaling  the  anaesthetic.  Her  moral  and  intellectual 
faculties,  both  before  and  after  the  administration,  seemed  to  be  entirely 
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obliterated.  And,  lastly,  the  prompt  and  pleasant  effect  of  the  chloro¬ 
form  in  inducing  sleep,  in  allaying  the  great  nervous  irritability  to 
which  the  convulsions  were  attributed,  and  thus  preventing  their  recur¬ 
rence,  is  especially  worthy  of  note. 


CRIMINAL  LUNACY  IN  THE  STATE  OF  NEW  YORK. 

[The  following  is  an  extract  from  the  last  annual  report  of  Dr.  John 
P.  Gray,  Medical  Superintendent  of  the  New  York  State  Lunatic 
Asylum.  It  presents  the  statistics  in  the  cases  of  sixty-six  insane  con¬ 
victs  transferred  to  the  institution  from  the  state  prisons,  and  eighty- 
six  “criminal  and  dangerous  persons”  admitted  on  the  orders  of  judges 
and  justices. — Eds.] 

In  1846,  three  years  after  the  opening  of  the  asylum,  the  Legisla¬ 
ture  passed  a  law  authorizing  the  transfer  to  its  care,  of  such  convicts 
as  were  then,  and  might  subsequently  become  insane.  This  step  was 
not  then  in  conformity  with  the  views  of  the  officers  of  the  institution, 
but  was  nevertheless  taken.  However,  convinced  by  accumulated  ex¬ 
perience  and  observation,  of  the  impropriety  of  associating  the  crimi¬ 
nal  classes  with  the  inmates  of  a  general  asylum,  the  Legislature  of 
1854  repealed  the  law,  and  passed  an  act  directing  the  erection  of  a 
building  at  one  of  the  prisons,  for  the  treatment  and  care  of  insane  con¬ 
victs,  and  providing  for  the  removal  of  those  in  this  institution. 

During  the  session  of  1857  an  appropriation  of  $20,000  was  made 
for  the  purpose  of  carrying  the  law  into  effect.  A  lot  adjoining  the 
prison  at  Auburn  was  chosen,  a  plan  selected,  the  work  commenced 
last  spring,  and  the  building  is  now  fin*  advanced  towards  completion. 
As  it  is  designed  as  a  State  institution  and  not  as  a  mere  appendage  to 
the  prison,  it  is  to  be  hoped  that  under  proper  organization  and  judi¬ 
cious  direction,  it  will  be  a  credit  to  the  State  and  fully  illustrate  the 
wisdom  of  the  policy  directing  its  establishment;  and  we  further  hope 
it  is  a  step  in  the  direction  of  an  entire  separation  of  the  various  crim¬ 
inal  classes  from  the  ordinary  insane. 

During  the  period  of  eight  }*ears,  from  1846  to  1854,  sixty-seven 
convicts  wrere  transferred  to  the  asylum ;  of  which  number  the  follow*- 
in.£  synonsis  will  give  the  history  and  results. 
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The  form  of  mental  disease  was 

is  follows : 

Dementia, . 

. 41 

Chronic  mania, . . 

. 5 

General  paralysis, . 

. 2 

Periodic  mania,  . 

. . 1 

Imbecility, . 

. . .  1 

Paroxysmal  mania,  —  -  -  - 

. 1 

Feigned  insanity, . 

. 14 

Melancholia, . 

Total, . 

. 67 

Of  these  sixty-four  were  males,  and  three  were  females.  Of  the 
whole  number  but  five  recovered,  viz :  The  case  of  melancholia,  that 
of  periodic  mania,  and  three  of  the  cases  of  dementia.  Six  of  the 
cases  of  dementia  were  complicated  with  epilepsy  dating  anterior  to 
the  commission  of  the  crimes  for  which  they  were  sent  to  prison. 

Fourteen  of  the  whole  number  died,  viz  :  The  case  of  acute  mania, 
that  of  paroxysmal  mania,  the  two  of  general  paralysis,  and  nine  cases 
of  dementia. 

Thirty-two  of  the  number  have  been  returned  to  prison,  or  have 
effected  their  escape.  Seven  of  those  feigning  disease  to  avoid  pun¬ 
ishment,  were  notorious  house-breakers,  and  made  their  escape  a  few 
days  after  reception.  There  are  remaining  now  in  the  institution 
eighteen  convicts. 

The  crimes  committed  by  the  sixty-seven  persons,  and  for  which 
they  were  sent  to  prison,  are  as  follows : 


Murder, . 1 

Manslaughter, . 3 

Arson, . . . 3 

Rape, . 7 

Assault  and  battery, . 4 

Stabbing, . 1 

Mayhem, . 1 

Mutiny, . 1 


Robbery,  .....  — . . 2 

Forgery, . 2 

Counterfeiting, . 1 

Perjury, . . 1 

Burglary, . 16 

Grand  larceny, . 24 

Total, . 67 


Of  the  fourteen  cases  of  feigned  insanity,  one  had  been  convicted  of 
stabbing,  five  of  burglary,  and  eight  of  grand  larceny  ;  all  had  long 
sentences  to  prison.  Three  of  the  number  feigned  mania,  and  the 
remaining  eleven  dementia. 

It  is  a  significant  fact  that  for  the  period  of  eight  years  but  one  case 
of  acute  mania  was  sent  from  our  state  prisons.  These  statistics  show 
that  the  form  of  mental  disease  most  likely  to  occur  among  this  class, 
is  dementia.  We  have  here  forty-one  cases  of  this  form  in  fifty-three 
cases  of  insanity!  Their  individual  history  shows  further  that  in 
nearly  all,  the  process  of  sinking  into  dementia  was  gradual  and  not 
the  sequence  of  neglected  or  violent  mania — a  fact  confirmed  by  my 
personal  visits  to  the  prisons,  and  information  given  me  by  their  ofifi- 
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cers.  Few  convicts  become  insane  from  the  operation  of  moral  causes. 

During  the  past  fifteen  years  eighty-six  “  criminal  and  dangerous 
lunatics”  have  been  sent  to  the  asylum  on  orders  of  judges  and 
justices. 

The  form  of  mental  disease  in  these  cases  is  as  follows : 


Acute  mania, . . 

. . 12 

Sub-acute  mania,  . . 

. 3 

Chronic  mania, . 

. . 14 

Periodic  mania . 

. . 3 

Paroxysmal  mania, . 

. 4 

Puerperal  mania, . 

. . 1 

Dementia, . 

. 26 

Mania  with  epilepsy, . . .  2 

Dementia  with  epilepsy, . 2 

General  paralysis, . 1 

Feigned  insanity, . 12 

Not  insane, . 2 

Imbeciles, . 4 


Total,.. . . .  ..86 


Among  the  crimes  recorded  as  committed  are  twenty-two  murders 
and  fourteen  arsons;  of  the  former  ten  were  committed  by  persons 
laboring  under  dementia,  two  by  demented  epileptics,  two  had  acute 
mania,  one  sub-acute  mania,  four  chronic  mania,  one  was  an  imbecile, 
and  two  feigned  insanity  as  a  means  of  escape.  Nineteen  were  males, 
and  three  females. 

Of  the  fourteen  acts  of  incendiarism  four  were  by  persons  laboring 
under  dementia,  two  by  epileptics,  one  by  an  imbecile,  two  by  cases  of 
acute,  two  of  chronic,  and  one  of  puerperal  mania,  and  two  by  persons 
not  insane.  Eleven  of  these  were  males,  and  three  females. 


The  results  of  treatment  in  the  sixty-eight  cases,  omitting  eighteen 
not  insane,  are  as  follows  : 


Discharged  recovered, . 21 

do  improved,  ....... - 4 

do  unimproved,  .......  7 


Died, . 10 

Remaining  Nov.  30th,  1857, _ 26 


Total, . 68 


The  eighteen  cases  committed  to  the  institution  on  criminal  orders, 
and  found  not  to  be  insane,  were  charged  with  the  following  crimes  : 


Murder, . 3 

Attempt  at  rape, . 1 

Assault  with  intent  to  kill, . 1 

Forgery, . . . 3 


Incendiarism, . 3 

Grand  larceny, . 6 

Bigamy, . ....1 


Total, . 18 


Of  the  twelve  feigning  insanity  ten  simulated  dementia,  and  two 
mania.  The  two  cases  reported  as  not  insane  were  sent  by  courts 
without  an  examination.  In  the  one  case  the  reckless  and  vicious 
habits  of  the  offender  were  construed  into  insanity ;  and  in  the  other 
the  degradation  and  stupidity  consequent  upon  ignorance  and  a  life  of 
drunkenness,  were  mistaken  for  dementia. 
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ON  SIMPLE  SANGUINEOUS  CYST  OF  THE  EAR  IN  LU- 

NATICS.  By  W.  Phillimore  Stiff,  M.  B.,  Resident  Physician 

to  the  County  Asylum,  at  Nottingham,  England. 

At  intervals  there  have  appeared  scattered  through  the  medical  peri¬ 
odicals,  chiefly  of  Germany,  notices  of  a  remarkable  and  well-defined 
disease  of  the  external  ear,  almost  unknown  in  general  practice,  but 
familiar  to  psychopathic  physicians,  some  of  whom  consider  it  peculiar 
to  the  insane.  I  shall  describe  it  under  the  name  of  simple  sanguine¬ 
ous  cyst  of  the  auricle,  or  haematomaauris.  In  asylums  it  is  known  by 
the  name  of  the  “  shriveled  ear.’’ 

Dr.  Frederic  Bird,  of  the  Asylum  at  Sieburg,  was  the  first  to  define 
its  connection  with  insanity.  Amongst  the  more  recent  writers  on 
these  sanguineous  tumors  must  be  especially  noticed  Dr.  Fischer,  of 
Illnau,  whose  valuable  essay  has  been  ably  translated  by  Dr.  Arlidge,  in 
the  Asylum  Journal  for  February,  1854. 

Mr.  Wilde,  referring  to  this  disease  in  his  work  “  On  Special  Dis¬ 
eases  of  the  Ear,”  says: 

“  Having  no  experience  of  this  affection  myself,  I  wrote  to  a  number  of 
medical  friends  connected  with  lunatic  asylums,  and  although  their  statements 
varied,  both  as  to  its  existence  and  cause,  the  establishment  of  the  disease  as 
affecting  a  particular  class  of  the  community  has  been  fully  established.  Dr. 
Thurnam,  who  has  great  experience  on  the  subject  of  lunacy,  is  of  opinion 
that  the  disease  has  been  frequently  produced  by  injury,  and  that  it  was 
much  more  common  when  restraint  was  more  extensively  used  than  at  pres¬ 
ent.” 

Mr.  Wilde  makes  these  observations  under  the  head  of  “  Inflamma¬ 
tion  of  the  Auricle,”  classifying  the  disease  with  erysipelas  and  other 
inflammations,  whilst,  in  a  previous  chapter,  he  gives  a  representation 
of  the  same  disease  under  “  Tumors  of  the  Auricle,”  observing  that  it  is 
a  rare  form  of  disease  in  man,  but  that  he  has  frequently  seen  it  in  dogs. 

My  attention  was  directed  towards  the  subject  by  an  observation  of 
Feuchtersleben,  who,  in  treating  of  the  complications  of  insanity,  adds: 

“  We  must  here  mention,  further,  a  peculiar  sanguineous  tumor  in  the  ear, 
improperly  called  erysipelas  auris  hitherto  observed  only  in  those  who  labor 
under  chronic  mania,  respecting  the  connection  of  which  with  that  disease 
nothing  whatever  has  yet  been  ascertained.”* 

r  Medical  Psychology,  p.  300  (Sydenham  Society). 
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The  following  cases,  referred  to  in  detail,  are  now  tinder  my  care  at 
Nottingham  Asylum,  and  illustrate  the  several  stages  of  the  disease  : 

Case  I. — S.  H.,  aged  thirty-four.  Admitted  in  August,  1856,  in  a 
state  of  acute  dementia.  Alleged  cause  of  insanity,  a  weight  falling 
on  his  head  two  years  ago.  Not  epileptic.  Conduct  generally  tranquil. 
Notions  confused  ;  answers  yes  and  no,  indiscriminately.  Eleven  months 
after  admission,  no  improvement  in  his  mental  state  ;  bodily  health 
good ;  appetite  voracious.  Of  late  the  integument  of  the  right  ear  has 
been  congested;  the  concha  inelastic  and  thickened.  He  stands  in  the 
sun  a  great  deal;  has  not  been  violent,  nor  subjected  to  physical  injury. 


Fig.  1.— Stage  of  Effusion. 


June  30,  1857. — This  morning  the  pinna  is  of  a  dusky  color,  and  dis¬ 
tended  by  a  swelling  containing  fluid.  It  is  tense,  elastic,  and  creates 
the  impression  of  the  cartilage  being  split  into  two  layers.  The  anti¬ 
helix,  scaphoid  and  innominate  fossae  are  obliterated  ;  meatus  partially 
obstructed  ;  skin  unbroken.  Lobule  not  affected.  Six  days  after  the 
e/Fusion  was  noticed,  a  photograph  was  taken.  (See  Fig.  1.)  It  is  now 
Vol.  XIV.  No.  4.  d 
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(November)  in  course  of  resorption,  and  tending  towards  spontaneous 
cure.  The  ear  has  diminished  in  size  from  66  millimetres  extreme 
length,  and  42  millimetres  transverse  admeasurement,  to  64  millimetres, 
and  38  millimetres,  respectively.  The  left  ear  is  of  natural  size,  but 
for  several  weeks  past  has  shown  signs  of  congestion  and  cartilaginous 
thickening.  This  patient  has  symptoms  of  general  paralysis  of  the 
insane. 

Case  II. — R.  G.,  aged  thirty-five.  May,  1855.  Has  been  in  the 
asylum  twelve  months.  Confirmed  mania.  Alleged  cause,  pecuniary 
losses.  Not  epileptic,  nor  subjected  to  physical  injury.  Conduct  inert, 
occasionally  noisy.  Has  hallucinations  ;  imagines  himself  a  wall,  and 


Fig.  2.— Cystic  Stage. 

wants  to  be  built  up  ;  is  the  subject  of  fantastic  automatism.  Diges¬ 
tion  disordered  ;  appetite  excessive.  Has  had  a  swelling  of  the  right 
auricle  for  several  months.  State  of  health  when  it  appeared,  not  re¬ 
markable.  The  tumor  is  larger  than  that  represented  in  Fig.  2,  which 
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was  taken  twelve  months  subsequently.  It  extends  from  the  upper 
edge  of  the  helix  to  the  meatus.  Skin  tense  and  inelastic.  Ear  dis¬ 
torted  ;  thicker,  shorter,  and  narrower  than  the  sound  one  ;  anterior 
and  posterior  walls  unusually  convex.  Tragus  and  lobule  not  implica¬ 
ted.  The  bulging  of  the  ear  evidently  produced  by  fluid.  The  hsem- 
atoma  is  in  the  cystic  stage,  or  stage  of  resorption.  It  was  opened, 
and  discharged  uncoagulated  blood  of  a  florid  hue  ;  haemorrhage  troub¬ 
lesome  ;  the  incision  healed  by  first  intention,  but  the  cyst  rapidly  filled 
again.  During  the  last  two  years  absorption  and  atrophy  have  been 
slowly  progressing,  leaving  the  disorganized  portion  of  the  ear  shrivel¬ 
ed,  thickened  and  indurated.  Length  of  the  sound  ear,  60  millimetres, 
width  35  millimetres.  Of  the  diseased,  58  millimetres,  and  28  milli¬ 
metres,  respectively. 


Fig.  3.— Stage  of  Permanent  Induration. 

Case  III. — P.  L.,  aged  fifty.  April,  1855.  Admitted  in  a  state  of 
mania,  said  to  be  of  six  weeks  duration;  in  weak  bodily  health,  suffer- 
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ingfrom  acute  dyspepsia.  Not  epileptic.  Alleged  cause,  domestic 
trouble,  with  hereditary  predisposition.  Conduct  tranquil ;  delusion, 
that  he  is  sold  to  the  devil.  A  month  afterwards  he  refused  his  food 
obstinately  for  several  days  ;  breath  became  foetid,  tongue  red  at  the 
tip  and  sides,  coated  with  a  brown  fur  along  the  centre  ;  bones  promi¬ 
nent  ;  oedema  of  the  ankles  ;  and  extreme  exhaustion.  At  one  time 
he  appeared  to  be  sinking ;  he  was  forcibly  fed  by  means  of  Eguisier’s 
irrigateur  twice  daily  for  three  weeks  ;  alteratives,  salines,  and  tonics 
were  administered,  and  on  the  22nd  of  June  he  took  his  food  well ;  in  a 
few  months  he  became  stout,  but  without  improvement  in  his  state  of 
mind. 

December  22nd. — Is  in  robust  health ;  the  anterior  surface  of  the  left 
ear  has  unexpectedly  presented  symptoms  of  sanguineous  effusion  ;  the 
integument  is  of  a  bluish-red  color,  congested,  without  abrasion  ;  the 
swelling,  which  was  not  observed  the  day  before,  occupies  the  helix, 
antihelix,  and  fossa  innominata ;  the  lobule  sound  ;  has  not  been  in  the 
habit  of  rubbing  his  ears,  nor  experienced  injury. 

January  12th,  185G. — Resorption  has  commenced  ;  the  swelling 
paler  and  reduced. 

18th. — The  cyst  is  now  confined  to  the  antihelix  and  neighborhood, 
is  inelastic  and  hard.  During  the  last  year  and  a  half  it  has  been  grad¬ 
ually  progressing  towards  spontaneous  cure,  as  seen  in  Fig.  3.  Length 
of  the  sound  ear,  71  millemetres ;  width  39  millimetres  :  length  of  the 
diseased,  65  millimetres ;  width  32  millimetres. 

Case  IV. — J.  W.,  aged  thirty-four.  Admitted  November  1856,  in  a 
state  of  acute  mania.  Assigned  cause,  physical  injury  and  hereditary 
predisposition.  General  health  bad;  exhaustion.  Conduct  violent; 
notions  incoherent ;  countenance  painfully  distorted  ;  the  left  eye  wild 
and  prominent,  the  right  eyelid  paralysed,  with  dilation  of  the  pupil. 
Not  epileptic.  He  was  treated  with  calomel  and  opium,  and  improved 
rapidly,  both  in  health  and  mental  state. 

January  10th,  1857.— A  small  haematoma  has  appeared  on  the  anti¬ 
helix,  which  is  of  a  dusky  red ;  it  disappeared  without  treatment  in 
six  weeks,  leaving  a  portion  of  the  antihelix  hard,  white,  and  the  ear 
undiminished  in  size.  The  mental  symptoms  have  improved,  but  the 
prognosis  is  yet  doubtful.  No  pain  was  complained  of  in  this  and  the 
preceding  cases. 

I  have  examined  the  ears  of  249  other  patients  in  the  asylum — viz. 
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1*24  men,  125  women,  and  find  the  cartilages  more  or  less  thickened 
and  indurated  in  17,  probably  the  results  of  old  liEematomata.  See  table. 


Males. 


Females. 


Right  ear.  Left  ear.  Both. 


Right  ear.  Left  ear.  Both. 


3  _  2  _  7 


The  disease  predominates  in  men.  By  adding  the  four  preceding 
cases  to  those  enumerated  in  the  table,  it  will  be  found  that  it  extends 
to  about  one-twelfth  of  the  average  number  resident. 

The  progress  of  the  disease  may  be  divided  into  four  stages  : 

1.  The  stage  of  hyperemia,  and  probably  chronic  arteritis,  as  shown 
by  the  congestion  and  loss  of  elasticity  of  the  cartilage.  This  stage 
may  exist  without  the  development  of  the  haematoma. 

2.  The  stage  of  effusion  ;  an  apoplectic  foyer  is  suddenly  formed, 
causing  obliteration  of  the  ridges  and  depressions  of  the  ear. 

3.  The  cystic  stage  ;  in  a  comparatively  short  time  absorption  com¬ 
mences,  the  ridges  reappear,  but  altered  in  shape.  This  stage  may 
last  for  years. 

4.  Permanent  induration,  complete  absorption  of  the  fluid,  and  occa¬ 
sionally  atrophy  of  the  ear. 

There  are  some  points  in  the  anatomy  of  the  external  ear,  which 
throw  light  upon  the  nature  of  the  disease  — 

1.  In  all  these  cases  the  disease  was  situated  on  the  anterior  surface 
of  the  pinna,  and  this  is  in  consonance  with  the  well-known  vascularity 
of  the  part.  On  this  surface  the  branches  of  the  anterior  and  poste¬ 
rior  auricular  arteries  ramify  and  anastomose.  It  is  worthy  of  note  that 
the  posterior  auricular  artery  gives  off  the  stylomastoid,  which  runs  a 
remarkable  course,  and  terminates  by  anastomosing  with  the  middle 
meningeal  in  the  cavity  of  the  cranium. 

2.  The  paucity  of  lymphatic  vessels  on  this  surface,  as  compared 
with  the  posterior,  explains  the  chronic  character  of  the  cystic  stage. 

3.  The  lobule  is  never  affected. 

A  review  of  these  cases  leads  me  to  some  conclusions  at  variance 
with  those  of  other  observers.  Fischer  affirms  that  “  the  disease  is  to 
be  looked  for  less  in  any  one  special  form  of  insanity,  than  in  a  deep- 
seated  malady  of  the  nervous  system,  attended  with  dyscrasia.”  I  do 
not  question  the  existence  of  the  serious  cerebral  lesion,  but  if  by  dys- 
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crasia  is  meant  a  blood  disease,  the  cases  narrated  presented  no  symp¬ 
toms  of  a  genera!  or  specific  character  at  the  development,— on  the  con¬ 
trary,  the  haematoma  appeared  when  the  bodily  health  was  improving, 
and  as  the  functions  of  digestion  and  circulation  became  more  active. 
The  mental  disorder  in  three  of  the  cases  has  become  chronic,  and  in 
the  fourth  only  is  there  any  decided  improvement. 

It  has  been  urged  that  these  hasmatomata  are  connected  with  a  scor¬ 
butic  state  of  blood.  The  history  of  the  case  would  alone  be  sufficient 
to  nullify  this  hypothesis.  If  other  reasons  are  wanted,  it  may  be  ad¬ 
ded  that  haematic  cysts  of  the  ear  are  not  enumerated  among  the  symp¬ 
toms  of  scorbutus,  and  that  the  disease  is  to  be  found  most  frequently 
in  lunatic  asylums,  where  ample  provision  of  fresh  vegetables  is  made 
in  the  dietary,  and  the  strictest  attention  paid  to  hygienic  precautions. 

No  physical  injury  could  be  traced  in  any  of  the  cases,  nor  were  any 
mechanical  restraints  imposed  ;  neither  did  the  disease  supervene  du¬ 
ring  paroxysms  of  violence.  Epileptics,  who  are  the  subjects  of  the 
most  deplorable  injuries  and  bruises  about  the  head,  although  not  alto¬ 
gether  exempt,  furnish  but  two  examples  in  the  table. 

The  symptoms  and  duration  of  contusions  are  so  widely  different  to 
those  described,  that  there  seems  to  be  little  foundation  for  supposing 
that  the  disease  is  brought  about  by  physical  injuries  or  the  use  of  me¬ 
chanical  restraint. 

I  conclude  from  the  foregoing  observations,  that  simple  sanguineous 
cyst  of  the  ear  is  the  result  of  a  true  haemorrhage,  consequent  upon 
impaired  texture  of  the  coats  and  laceration  of  the  small  blood-vessei3 
of  the  perichondrium,  and  produced  by  causes  analogous  to  those  that 
excite  cerebral  apoplexy.  The  duration  of  the  disease  seems  to  de¬ 
pend  upon  the  extent  of  the  cartilage  affected,  and  the  size  of  the  cyst. 
It  tends  towards  spontaneous  cure.  The  sense  of  hearing  is  not  neces¬ 
sarily  affected.  Local  applications  are  superfluous.  It  must,  however, 
be  conceded  that  the  presence  of  the  hsematoma  adds  to  the  gravity  of 
the  prognosis  of  the  mental  disorder. — British  and  Foreign  Medico- 
Chirurgical  Review. 
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THE  JURIDICAL  SOCIETY,  AND  THE  CRIMINAL 
RESPONSIBILITY  OF  THE  INSANE. 

( Correspondence  of  the  Journal  of  Psychological  Medicine.) 

No  well  wisher  to  his  species  can  fail  to  rejoice  that  the  ice  which 
divides  the  medical  and  legal  professions  on  the  subject  of  the  criminal 
responsibility  of  the  insane,  has  at  length  been  broken.  It  were  hope¬ 
less  to  expect  that  the  imperfect  expositions  of  what  they  imagine  to 
be  the  views  entertained  by  medical  men  on  the  subject  of  insanity, 
that  barristers  are  in  the  habit  of  making  on  occasions  when  they  de¬ 
fend  prisoners  charged  with  criminal  offenses,  could  ever  dissipate  the 
dense  obscurity  which  surrounds  these  subjects  in  the  public  mind. 
The  legal  profession  generally,  and  especially  the  judges,  have  so  little 
practical  acquaintance  with  insanity,  that  their  minds  are  absolutely 
unable  to  comprehend  vast  truths  which  are  familiar  enough  to  medi¬ 
cal  men.  Examinations  In  courts  of  justice  are  peculiarly  unfavorable 
to  the  diffusion  of  just  ideas  on  these  matters,  and  the  medical  witness 
consequently  gives  his  testimony  amidst  an  amount  of  prejudice,  aris¬ 
ing  from  ignorance,  which  is  too  often  fatal  to  the  best  interests  of 
humanity  and  of  justice.  The  existence,  then,  of  the  Juridical  Society, 
composed  as  it  is  of  the  most  eminent  members  of  the  legal  profession, 
and  of  a  few  other  persons  distinguished  for  their  attainments  In  liter¬ 
ature  and  jurisprudence,  is  a  fact  calling  for  devout  thankfulness  on 
the  part  of  those  who  look  for  free  discussion  as  one  of  the  best  means 
of  eliciting  truth  and  of  diffusing  knowledge.  Monday,  the  fourteenth 
of  December,  will  henceforth  be  considered  a  great  day  in  the  history 
of  criminal  jurisprudence  ;  for  upon  it  there  met  together  a  large  num¬ 
ber  of  eminent  lawyers,  and  eminent  medical  men,  to  discuss  the  sub¬ 
ject  of  the  criminal  responsibility  of  lunatics. 

Dr.  Forbes  Winslow  read  a  paper  on  “The  Doctrine  of  Responsi¬ 
bility  in  Cases  of  Insanity  connected  with  alleged  Criminal  Acts,” 
which  was  followed  by  an  interesting  discussion,  in  which  the  V  ice 
Chancellor,  Sir  John  Stuart,  who  was  in  the  chair,  and  Mr.  Baron 
Bramwell,  took  an  active  part.  We  desire,  in  the  following  remarks, 
to  direct  the  attention  of  our  readers  to  what  we  conceive  to  be  grave 
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and  fundamental  errors  in  the  reasoning,  especially  of  Mi”.  Baron 
Bramwell,  on  that  occasion — because,  if  our  views  are  correct,  the 
doctrines  laid  down  by  the  learned  judge  strike  at  the  root  of  the 
theory  upon  which  all  punishment  is  based.  If  Baron  Bramwell  be 
wrong,  then  are  his  errors  the  most  serious  and  vital  that  it  is  possible 
to  conceive  in  one  whose  function  it  is  indeed  to  administer  the  law, 
but  who  would  very  imperfectly  fulfill  the  duties  of  an  English  judge 
if  he  did  not  also  endeavor  to  improve  the  law.  We  have  no  reason 
to  suppose  that  the  learned  judge  is  not  sincerely  desirous  to  amend 
what  may  be  defective  in  the  laws ;  on  the  contrary,  his  frequent 
attendance  at  the  meetings  of  the  Juridical  Society  shows  a  desire  to 
advance  the  science  of  jurisprudence,  which  can  not  be  too  highly 
appreciated  by  the  public.  We  shall  endeavor  to  reproduce  the  chief 
arguments  of  Baron  Bramwell  with  scrupulous  accuracy,  and  we  have 
no  fear  of  not  doing  so  correctly,  for  his  words  fell  with  painful  dis¬ 
tinctness  upon  our  ear,  and  have  been  very  faithfully  reported  in  some 
of  the  daily  papers.  It  would  be  almost  an  insult  to  assure  the  learned 
judge  that  our  remarks  are  made  in  a  spirit  of  sincere  and  profound 
respect  for  his  judicial  position  and  attainments.  The  truth  is  that  at 
which  we  aim,  and  we  are  sure  it  is  the  truth  alone  that  Baron  Bram¬ 
well  seeks. 

The  learned  judge  observed  that  “  the  question  to  be  discussed  was 
not  the  relative  amount  of  pity  which  we  should  feel  for  the  sane  or 
the  insane,  but  how  is  the  law  to  deal  with  the  commission  of  an  act 
which  it  prohibits  ?  To  solve  this  question,  it  is  necessary  to  go  back 
to  the  true  theory  of  punishment,  which  is,  that  pain  being  in  itself  an 
evil,  society  has  no  right  to  inflict  it  upon  an  individual,  except  for  the 
purpose  of  preventing  crime,  by  the  fear  of  it  on  the  individual  punish¬ 
ed,  and  by  the  spectacle  of  it  on  the  rest  of  the  community.  The  cer¬ 
tainty ,  therefore,  with  which  punishment  follows  crime  is  of  the  last 
importance  in  teaching  men  to  respect  the  law,  and  to  abstain  from 
breaking  it;  for  since  the  law  threatens  all  mankind,  it  would  be  a  mere 
brutem  fulmen,  if  it  did  not  also  punish  those  who  violate  it.  The 
madman,  amongst  others,  is  threatened  by  the  law  ;  why  then  should 
he  escape  if  he  infringes  the  law  ?  and  why  destroy  that  certainty  of 
punishment  following  crime  which  is  the  very  essence  of  its  prevent¬ 
ive  power?  For  his  part,  he  could  conceive  an  argument  being  main¬ 
tained  to  show  that  even  idiots  should  be  punished  when  they  break  the 
law  ;  but  in  such  an  opinion,  if  held  by  any  one,  he  did  not  share.  If 
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yon  do  not  punish  the  madman,  you  hold  out  a  premium  to  the  com¬ 
mission  of  crime  ;  for  every  man  would  calculate  that  he  would  be  for¬ 
tunate  enough  to  escape  by  some  one  proving  that  he  was  mad,  on  the 
same  principle  as  that  on  which  people  lead  a  forlorn  hope,  or  put  into 
a  lottery,  not  calculating  the  chances  against  them,  but  trusting  that 
they  will  be  the  fortunate  ones  to  survive,  or  to  win  the  prize.”  Baron 
Bramwell  made  some  further  remarks  in  reference  to  cases  which  he 
had  tided  within  the  last  two  years,  and  also  enunciated  the  astounding 
opinion,  that  he  doubted  the  existence  of  moral  qualities  in  the  mind. 
Our  concern,  however,  just  now  is  with  the  theory  of  punishment  set 
forth  in  the  above  quotation  from  his  speech.  It  is  not  the  first  time 
that  we  have  heard  these  doctrines  ;  but  we  believe  them  to  be  utterly 
erroneous  and  untenable,  and  to  arise  chiefly  in  consequence  of  per¬ 
sons  confounding  together  punishments  following  infractions  of  the 
physical  laws  of  nature  with  those  which  follow  violations  of  the  laws 
of  society.  The  two  classes  of  penalties  stand  upon  totally  different 
grounds,  although  it  is  not  uncommon  to  hear  the  remark  that  crime 
would  be  most  effectually  put  down  if  punishment  followed  on  its  com¬ 
mission  with  as  much  certainly  as  it  does  on  the  breakage  of  physical 
laws.  It  is  not  the  mere  certainty  of  a  particular  punishment  follow¬ 
ing  a  particular  crime  that  constitutes  the  efficacy  of  the  penal  code  ; 
but  it  is  the  certainty  that  a  right  measure  of  punishment ,  adapted  to 
the  peculiarities  of  each  individual  case,  will  follow  upon  conviction. 
Public  opinion  must  go  along  with  and  support  the  administration  of 
justice,  oi'  that  veiy  element  of  uncertainty  which  Baron  Bramwell  so 
highly  deprecates  is  at  once,  and  as  a  direct  consequence,  introduced 
into  the  working  of  the  law.  Severe  and  unjustifiable  penalties  carry 
with  them  the  elements  of  their  own  failure ;  they  are  conceived  in  igno¬ 
rance,  and  cannot  stand  the  light  of  day.  It  is  for  this  reason  that  the 
numerous  executions  which  formerly  disgraced  the  history  ot  jurispru¬ 
dence  in  this  country  were  found  wholly  inefficacious  in  diminishing 
crime.  Juries  would  not  convict  persons  who  were  proved  to  have 
forged,  or  uttered  one-pound  notes,  or  stolen  a  trifling  amount  from  a 
dwelling  house  ;  and  although  the  judges  recorded  the  sentences  of 
death,  and  the  government  carried  them  out  with  unsparing  severity 
whenever  they  had  the  opportunity,  the  very  certainty  with  which  an 
unjust  penalty  would  be  inflicted  on  conviction,  proved  the  safeguard  to 
prisoners,  and  the  means  of  their  escaping  from  any  punishment  at  all. 
"Whence,  then,  arises  a  result  as  uniform  in  the  history  of  the  laws  a» 
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we  must  suppose  it  is  surprising  to  Baron  Bramwell  ?  Why,  from 
what  else  but  from  that  very  moral  sense  inherent  in  all  mankind,  the 
existence  of  which  the  learned  judge  calls  in  question  1  It  is  because 
society  feels  and  knows  that  all  its  punishments  are  inflicted  under 
direct  and  fearful  responsibility,  and  must  be  proportioned  to  the  degree 
of  guilt  of  each  criminal,  lest  they  become,  not  punishments,  but  acts 
of  cruelty,  and  crimes  themselves.  In  this  respect  they  differ  altogtb- 
er  from  the  blind  unreasoning  penalties  that  attach  to  violations  of 
physical  laws.  If  a  sane  man  or  an  idiot,  a  reasoning  being  or  a  child, 
wilfully  or  accidentally  jump  or  fall  out  of  a  window,  physical  injury 
is  the  consequence;  and  in  this  case,  as  a  general  rule,  the  certainty  of 
the  penalty  suffices  to  make  men  conform  to  the  laws  of  nature.  But 
the  penalties  inflicted  by  society  are  voluntary  on  its  part,  and  awarded 
under  a  sense  of  responsi!  iiity ;  for,  as  Baron  Bramwell  remarks,  pain 
being  in  itself  an  evil,  we  are  only  justified  in  occasioning  it  to  another 
for  some  good  and  substantial  reason  ;  in  other  words,  we  punish,  be¬ 
cause  the  balance  of  convenience  is  in  favor  of  punishment  for  the  re¬ 
pression  of  crime.  The  law  itself  fully  recognizes  this  principle,  in 
the  gradations  of  punishmant  which  it  prescribes  for  the  same  offence, 
and  the  application  of  which  it  leaves  to  the  judge.  There  is  no  mere 
blind  penalty  attaching  to  the  infraction  of  any  law  ;  the  circumstances 
of  each  case  are  to  be  taken  into  account — the  amount  of  temptation, 
the  position  and  opportunities  of  the  criminal,  and  the  consequences  of 
his  crime.  To  make  murder  an  exception  to  these  principles  is  im¬ 
possible,  because  the  punishment  of  murder  is  inflicted  under  just  the 
same  kind  of  responsibility  as  the  most,  trifling  imprisonment.  It  is 
not  the  mere  act  of  depriving  another  of  life  that  in  practices  ensures 
the  penalty  ot  death, — for  even  those  who  consider  that  the  putting  of 
a  murderer  to  death  is  based  upon  a  direct  divine  command,  would  no 
more  execute  an  idiot  than  Baron  Bramwell  himself.  You  have  not, 
therefore,  and  can  not  have,  a  certainty  that  even  the  highest  crime 
known  to  the  law  shall,  on  the  conviction  of  the  perpretrator  of  it,  be 
followed  by  the  exaction  of  the  highest  penalty.  To  hang  an  acknowl¬ 
edged  idiot  would,  under  any  circumstances,  so  shock  the  public  mind, 
that  it  would  be  considered  as  tantamount  to  deliberate  murder.  Here, 
then,  lies  the  very  gist  of  the  subject.  It  being  shown,  then,  that  the 
penalty  even  of  murder  does  not  follow  on  its  commission  as  a  matter 
of  logical  and  inevitable  necessity,  like  the  penalties  attaching  to  viola¬ 
tions  of  physical  laws,  the  question  arises,  Who  are  idiots  ?  and  why 
are  they  to  form  the  subjects  of  this  exception  ? 
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This  is  an  enquiry  more  easily  made  than  satisfactorily  answered  ; 
and  yet  it  must  be  answered,  if  jurisprudence  is  to  have  the  slightest 
claim  to  be  regarded  as  a  science. 

idiots,  as  is  well  known,  vary  in  their  salient  characteristics.  Some 
of  them,  besides  being  destitute  of  the  smallest  glimmerings  of  reason, 
are  also  sunk  into  the  lowest  depths  of  physical  disability.  “Sans 
teeth,  sans  e}7es,  sans  taste,  sans  everything,”  they  are  apparently 
wholly  without  mind — they  could  not,  therefore,  commit  murder,  from 
their  state  ot  bodily  infirmity,  even  if  mentally  they  could  conceive  the 
crime.  Other  idiots,  again,  like  to  the  former  class  as  to  their  mental 
powers,  are  yet  endowed  with  great  bodily  strength,  so  that  they  may 
become  exceedingly  dangerous  to  those  whom  they  dislike,  and  are 
known  not  unfrequently  to  have  deliberately  murdered  them.  For 
what  reason,  then,  are  they  exempted  from  execution  ?  Plainly,  be¬ 
cause  of  the  condition  of  their  minds.  Where,  then,  is  the  line  to  be 
drawn  which  separates  the  imbecile  who  forms  a  fit  subject  for  execu¬ 
tion,  from  the  imbecile  whose  execution  would  be  considered  as  a 
murder  ? 

Notwithstanding  the  dicta  of  the  judges  in  the  House  of  Lords,  in 
the  case  of  MacNaughton,  it  will  be  found  that  practically  there  are 
no  general  rules  on  the  subject — each  case  is  in  reality  determined  on 
its  real  or  supposed  merits.  Juries  may  be  misled  into  giving  a  ver¬ 
dict-guided  they  are  not — by  what  is  told  to  them  about  a  knowledge 
of  right  and  wrong  on  the  part  of  the  prisoner;  but  they  convict  or 
acquit  him  just  according  to  their  own  preconceived  notions  of  insanity. 
If  they  believe  the  accused  person  to  be  so  mad  that  he  would  have 
formed  a  fit  inmate  of  a  lunatic  asylum,  they  acquit  him  on  the  ground 
of  insanity,  without  ever  troubling  their  heads  as  to  whether  he  knew 
the  distinction  between  right  and  wrong,  or  was  or  was  not  conscious 
that  he  was  doing  a  criminal  act  when  he  committed  the  murder.  In 
this  they  act  rightly,  and  in  accordance  with  the  dictates  of  common 
sense,  guided  by  their  ideas  of  moral  responsibility  to  the  Almighty; 
for,  as  every  one  knows,  except  perhaps  lawyers,  the  test  of  a  knowl¬ 
edge  of  right  or  wrong  is  utterly  fallacious.  The  maddest  lunatic 
confined  in  Bedlam  acts  from  motives,  and  does  wrong  knowing  that  it 
is  wrong,  just  like  any  sane  and  reasoning  sinner. 

In  cases  in  which  the  test  that  juries  apply  in  their  own  minds  has 
already  been  brought  to  a  practical  issue,  and  the  accused  person  is 
confined  in  an  asylum,  a  conviction  for  murder  is  impossible,  no  matter 
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how  deliberate  and  cruel  the  circumstances  attending  it  may  have 
been.  Amongst  the  blackest  murders  that  have  ever  been  committed, 
are  those  perpetrated  by  the  inmates  of  asylums  ;  yet  they  go  unpun¬ 
ished,  because  the  moral  sense  of  mankind  revolts  against  the  punish¬ 
ment  of  a  being  deprived  of  the  guidance  of  reason.  Who  will  deny 
that  there  are  beings  going  freely  about  the  world  who  are  just  as  mad 
as  others  who  are  under  restraint  in  asylums  ?  Why,  then,  is  a  clum¬ 
sy  test  of  this  kind,  which  depends  upon  the  local  and  peculiar  circum¬ 
stances  of  the  lunatic,  to  form  a  guide  in  the  case  of  an  issue  so  awful 
as  that  of  life  and  death  ?  Because  a  poor  creature  is  so  unfortunate 
as  to  have  no  friends  able  or  willing  to  take  the  somewhat  complicated 
steps  necessary  for  securing  him  in  an  asylum,  is  that  any  reason  why, 
when  he  commits  a  crime,  he  is  to  be  subjected  to  penalties  which 
humanity  forbids  to  be  applied  to  his  brother  lunatics  in  asylums? 
We  put  the  question  in  this  way,  not  because  we  do  educated  men 
the  injustice  of  supposing  that  they  would  knowingly  sanction  any 
such  doctrine  as  that  referred  to,  but  in  older  to  show  that  there  is  an 
inherent  necessity  that  each  case,  where  insanity  is  pleaded  as  an 
excuse,  shall  be  judged  and  disposed  of  exclusively  upon  its  own  indi¬ 
vidual  merits;  and  we  have  the  further  object  of  showing  that  it  is 
because  the  test  supplied  by  the  law — the  knowledge  of  right  and 
wrong — is  insufficient,  that  juries  take  these  matters  into  their  own 
hands,  and  often  acquit  prisoners  in  the  teeth  of  the  directions  of  the 
presiding  judge. 

Having  got  thus  far,  we  are  now  in  a  position  to  answer  the  ques¬ 
tion  as  to  what  should  be  the  course  to  be  practically  adopted  in  these 
distressing  cases ;  and  we  have  no  hesitation  in  expressing  an  opinion 
that  the  same  species  of  test  should  be  applied  here  as  is  by  law  im¬ 
perative  before  any  man  can  be  consigned  to  the  custody  and  refuge  of 
an  asylum,  viz.,  an  investigation  into  the  mind  of  the  alleged  lunatic  by 
scientific  examiners.  The  facts  of  the  case  are  matters  for  the  jury  to 
determine;  the  law  and  the  facts  are  for  the  judge;  but  the  question 
of  the  infliction  of  the  appropriate  penalty  should  be  for  the  executive, 
aided  by  skilled  witnesses,  or,  as  they  are  called  on  the  continent, 

44  Peririi.” 

A  rule  of  this  kind  works  admirably  in  the  state  of  Maine.  In  cases 
of  insanity  alleged  as  an  excuse  for  criminal  acts,  the  person  implicated 
Is  remanded  to  safe  custody,  and  carefully  watched  and  examined  by 
eminent  medical  men,  who  have  made  th8  diseases  of  the  mind  sub- 
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jects  of  special  study,  and  are  appointed  to  their  office  by  the  State. 
At  the  expiration  of  a  certain  time,  having  taken  into  their  considera¬ 
tion  the  facts  proved  in  evidence,  and  associated  them  with  the  results 
of  their  own  observations,  they  make  their  report,  and  upon  that  re¬ 
port  the  defense  of  insanity  stands  or  falls.  If  a  similar  plan  were 
adopted  in  this  country,  there  can  be  little  doubt  in  the  minds  of  those 
who  take  an  enlarged  view  of  the  subject,  that  the  administration  of 
justice  would  be  rendered  much  more  certain  than  it  is  at  present ; 
defenses  grounded  on  presumed  insanity  would  be  less  frequent,  be¬ 
cause  they  could  never  prevail  except,  upon  just  and  equitable  grounds  ; 
the  penalties  of  the  law  would  be  inflicted  upon  iutelligible  data,  and, 
by  commanding  the  assent  of  the  public  mind,  would  act  to  a  far 
greater  extent  as  preventive  spectacles  than  they  do  now. 

What  can  be  more  disgraceful  to  a  civilized  community  than  that 
the  most  subtle  of  all  questions,  the  sanity  of  a  human  being,  should 
be  left  to  the  decision  of  a  petit  jury,  composed  of  men  who  are  often 
as  illiterate  as  they  are  prejudiced,  and  who  are  guided  much  more  by 
feeling  than  by  reason  ?  And  this  leads  us  to  remark,  in  conclusion, 
that  great  injustice  is  often  done  to  prisoners  by  the  way  in  which 
these  subjects  are  argued  at  the  bar.  Instead  of  trusting  to  the  truth, 
and  carefully  making  themselves  masters  of  the  facts  of  the  case, 
counsel  who  undertake  to  prove  the  insanity  of  a  prisoner  are  too 
often  in  the  habit  of  treating  the  whole  matter  as  one  of  sentiment, 
which  it  is  not  at  all,  and  of  making  compassionate  appeals  to  the  feel¬ 
ings  of  the  jury,  in  the  hope  of  averting  the  capital  sentence.  It  can 
hardly  be  wondered  at  that,  under  these  circumstances,  the  feelings  of 
the  bench  and  the  public  are  excited  against  defenses  on  the  ground  of 
insanity,  and  that  they  come  to  regard  them  merely  as  tricks  of  coun¬ 
sel,  analogous  to  the  technical  pleas  of  a  special  pleader. 

We  trust,  however,  that,  through  the  medium  of  the  Juridical  So¬ 
ciety,  the  judges  and  the  bar  may  now  be  led  to  regard  the  question  in 
its  philosophical  bearings;  and  we  entertain  no  fears  of  the  result,  so 
soon  as  they  begin  to  argue  it  as  a  logical  problem,  to  be  determined 
by  considerations  of  abstract  justice,  based  upon  experience,  and  guided 
by  a  sense  of  moral  responsibility. 
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THE  PATHOLOGY  OF  INSANITY.  By  J.  C.  Bucknill,  M.  D. 

[Continued  from,  page  289.] 

The  Cerebral  Substance. — The  condition  of  the  cerebral  membranes, 
and  indeed  of  all  other  parts,  is,  of  course,  in  the  pathology  of  insanity 
very  secondary  and  subservient  to  the  state  of  the  substance  of  the 
brain  itself.  The  condition  of  the  cerebral  substance  is  the  prime 
question  in  the  pathology  of  mental  disease.  Frequently  this  condition 
can  only  be  judged  of  by  the  state  of  its  blood-vessels,  or  can  only  be 
guessed  at  by  that  of  its  membranes,  or  some  still  more  remote  indica¬ 
tion.  Not  unfrequently  in  partial  and  sympathetic  insanity,  it  appears 
to  be  perfectly  sound  in  structure,  although  the  deductions  of  science 
assure  us  that  this  soundness  is  in  appearance  only,  and  is  solely  attrib¬ 
utable  to  the  imperfection  of  our  means  of  observing  and  investigating. 

To  the  pathologist  the  substance  of  the  brain  is  as  yet  practically 
structureless.  Although  the  microscope  reveals  cells  and  tubes  and  in¬ 
tervening  stroma,  up  to  the  present  time  it  is  unable  to  indicate  when 
these  are  in  a  normal  or  abnormal  state  ;  and  although  it  may  prove 
that  in  some  cases  the  smaller  arteries  are  diseased — that  in  a  few  oth¬ 
ers  there  are  exudation  corpuscules,  or  an  increase  of  fatty  particles  in 
the  substance  itself — it  has  not  yet  been  able  to  distinguish  between 
states  of  the  whole  organ  which  must  be  diametrically  opposite,  for 
instance,  between  the  states  of  hypertrophy  and  atrophy. 

Practical  observations,  therefore,  must  be  made  upon  the  bulk,  color, 
density,  and  specific  gravity  of  the  brain-substance,  and  upon  the  con¬ 
dition  of  its  blood-vessels. 

The  bulk  of  the  brain  varies  from  a  state  of  atrophy,  in  which  it  has 
been  known  to  lose  nearly  a  third  of  its  volume  to  one  of  hypertrophy, 
in  which,  but  for  the  restraining  pressure  of  the  unyielding  cerebral 
walls,  there  is  little  doubt  that  its  bulk  would  be  not  less  augmented. 
Cerebral  atrophy,  as  the  most  frequent,  is  the  most  important  of  all 
changes  in  chronic  conditions  of  mental  disease.  I  have  already  writ¬ 
ten  so  full}7  on  this  subject  that  my  limits  only  permit  a  few  further  re¬ 
marks. 

A  considerable  degree  of  cerebral  atrophy  is  rarely  unattended  by 
changes  in  the  color  and  consistence  of  the  brain-substance,  sufficient- 
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]y  obvious  to  the  eye  of  the  experienced  observer.  It  is  frequently  both 
anemic  and  discolored  :  the  grey  substance  contains  less  red  and  more 
brown,  and  its  coloration,  also  in  depth  of  tint  varies  greatly  ;  some¬ 
times  its  tint  is  deeper  than  is  usual  in  health,  but  far  more  frequently 
it  is  paler,  and  occasionally  it  is  of  little  more  than  a  darkish  buff. 

On  this  point  Mr.  Solly  remarks,  that  having  many  opportunities  of 
examining  the  brains  of  the  insane  at  Hanwell,  he  made  colored 
drawings  of  the  cortical  substance  of  all  patients  indiscriminately;  and 
he  adds,  “The  general  result  of  my  observations  was,  that  a  pale  con¬ 
dition  of  this  ganglion  was  almost  invariably  found  in  patients  who  had 
sunk  into  a  state  of  imbecility,  and  was  generally  associated  with  some 
serous  effusion  and  thickening  of  the  arachnoid  and  pia-mater.”  (Sol¬ 
ly  on  the  Brain ,  p.  398  )  Its  uniformity  of  color  also  is  lost.  The  grey 
layer  of  the  convolutions  consists  of  six  planes,  in  which  white  and 
grey  substance  alternately  preponderates.  M.  Baillarger,  in  his  mem¬ 
oir  on  this  subject,  (Mem.  de  V  Acad  de  Med.  tome  viii,)  states  that 
it  consists  of  six  of  these  alternate  layers.  There  can  be  no  doubt  that 
three  such  layers  exist,  but  whether  these  can  again  be  subdivided  is 
a  question  which  I  have  not  for  myself  been  able  to  determine.  In  the 
normal  state  this  triple  division  is  very  obvious  to  the  naked  eye  in  the 
posterior  convolutions  of  the  cerebrum;  but  in  a  state  of  atrophy  it 
becomes  still  more  obvious  throughout  all  the  convolutions  where  it 
was  previously  not  observable.  This  appearance  arises  from  diminu¬ 
tion  in  the  quantity  of  the  pigment-colored  cells  in  the  whole  of  the 
cineritious  layer.  This  diminution  in  the  bands  where  the  white  mat¬ 
ter  exists  in  largest  quantity,  renders  the  color  of  the  latter  very  appa¬ 
rent.  According  to  M.  Baillarger,  the  external  layer  of  the  convolu¬ 
tions  is  white,  and  not  grey.  It  would,  I  think,  b  ^  more  correct  to  say 
that  the  external  layer  contains  a  less  proportion  of  vesicular  neurine 
to  the  tubular  substance  with  which  it  intermixed,  than  the  layer  next 
but  one  to  the  surface,  arid  again,  than  the  layer  next  but  one  to  that. 
The  consistence  of  the  grey  matter  of  the  convolutions  is  very  general¬ 
ly  lessened  when  the  organ  is  atrophied.  Sometimes  the  superficial 
layer  is  obviously  softened,  but  more  frequently  the  grey  layer  imme¬ 
diately  under  it  is  the  seat  of  the  greatest  amount  of  softening.  The 
color  and  consistence  of  the  tubular  neurine  is  notably  altered.  Unlike 
the  grey  matter,  its  depth  of  color  is  generally  increased.  From  the 
clear  white  of  health,  almost  imperceptibly  tinged  with  pink,  it  assumes 
a  dirty  brownish  hue,  very  faint,  indeed,  but  quite  unmistakable. 
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The  consistence  and  density  of  the  white  substance  varies  greatly. 
In  the  Atrophia  cerebri  senium ,  the  consistence  of  the  white  matter  is 
generally  a  little  increased.  In  the  Atrophia  cerebri  prcecox,  the  con¬ 
sistence  is  increased  whenever  the  primary  condition  of  disease  has 
been  an  hypersemia  verging  on  phlogosis,  and  tending  to  the  addition 
of  albumino-fibrine  in  the  substance  of  the  brain.  This  is  particularly 
the  case  in  the  atrophy  which  attends  the  later  stages  of  epilepsy,  an 
atrophy  which  is  preceded  by  a  period  of  congestive  hypertrophy,  and 
meriting  the  name  which  has  been  applied  to  it,  of  concentric  hyper¬ 
trophy  of  the  brain,  if  such  a  term  is  not  in  all  instances  somewhat 
absurd.  In  atrophy  not  consecutive  upon  a  congestive  condition  of  long 
standing,  hot  either  primary  or  secondary  only  to  a  state  of  general 
debility  or  dyscrasia,  the  consistence  of  the  tubular  neurine  is  diminish¬ 
ed  ;  sometimes  to  the  extent  of  making  it  appear  that  the  whole  brain 
is  infiltrated  with  serum.  Rokitansky  asserts  that  atrophy  is  accompa¬ 
nied  by  increased  consistence  and  tenacity,  or  sclerosis,  as  it  has  been 
called.  “The  surface  of  a  section  of  the  hemisphere  shrinks  and  be¬ 
comes  concave,  and  here  and  there  certain  portions  offer  more  resist¬ 
ance  than  others,  and  wrinkle  and  lie  in  folds.”  This,  however,  is  an 
appearance  which  I  have  not  been  able  to  verify. 

When  induration  exists,  it  is  greatest  in  degree  in  the  neighborhood 
of  the  lateral  ventricles.  The  latter  are  generally  enlarged  and  disten¬ 
ded,  with  a  very  limpid  effusion  ;  and  thus  the  bulk  of  cerebral  sub¬ 
stance  is  diminished,  both  from  within  and  without.  Sometimes  the 
lateral  ventricles  are  greatly  contracted  ;  sometimes  they  are  of  normal 
size.  Andral  states,  that  unless  each  lateral  ventricle  contains  more 
than  an  ounce  of  fluid,  it  cannot  be  reckoned  abnormally  large. 

It  is  unnecessary  to  refer  in  this  place  to  the  shrunken  and  pinched 
appearance  of  the  convolutions,  and  the  widely-opened  sulci.  In  not 
very  unfrequent  instances,  however,  the  remarkable  appearance  of  cir¬ 
cumscribed  atrophy  affecting  three  or  four  convolutions,  generally  about 
the  vertex,  is  presented.  In  such  instances  the  loss  of  bulk  is  replaced 
by  a  partial  aedema  of  the  pia-mater,  presenting  the  appearance  under 
the  arachnoid  of  a  gelatinous  bag.  This  partial  atrophy  of  the  brain 
has  not  hitherto  been  connected  with  any  peculiar  loss  of  mental  func¬ 
tion  calculated  to  add  an  additional  proof  to  the  arguments  of  phrenol¬ 
ogy- 

Atrophy  of  the  brain  rarely  exists  in  any  considerable  degree,  with¬ 
out  a  notable  diminution  of  the  breadth  of  the  grey  substance  of  the 
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convolutions.  The  normal  breadth  of  this  substance  I  have  ascertained 
by  numerous  measurements  to  be  eight  hundredths  of  an  inch.  In 
atrophied  brains  it  is  reduced  to  seven,  and  frequently  to  six  hun¬ 
dredths. 

It  is  a  remarkable  fact,  first  noticed  by  Cazauvielh,  that  atrophy  of 
the  brain  is  confined  to  the  cerebrum.  Even  in  extreme  age,  when  the 
cerebrum  is  much  wasted,  the  cerebellum  retains  its  full  size. 

The  usual  condition  of  atrophied  brains,  with  reference  to  the  state 
of  the  blood-vessels,  is  a  degree  of  anemia  ;  but  sometimes  owing  to 
the  circumstances  of  death,  this  condition  is  replaced  by  one  of  con¬ 
gestion,  and  the  dirtyish  white  of  the  tubular  neurine  becomes  mottled 
with  a  faint  violet  discoloration.  This  is  especially  the  case  when 
death  occurs  soon  after  severe  convulsive  attacks,  or  during  the  course 
of  congestive  apoplexy. 

Hypertrophy  of  the  brain  is  an  interesting,  but  rare  form  of  patho¬ 
logical  change.  But  for  the  pressure  exercised  by  the  unyielding  walls 
of  the  cranium,  the  brain  would  doubtless  undergo  enlargement  with 
every  considerable  degree  of  congestion  which  it  suffered.  As  it  is, 
congestion  of  the  brain  constitutes  one  form  of  hypertrophy,  of  com¬ 
mon  occurrence  contrasted  with  the  true  hypertrophy  of  the  cerebral 
substance,  in  which  the  brain  is  anemic,  the  vessels  being  emptied  by 
the  ever-increasing  pressure. 

In  the  bodies  of  persons  who  have  died  during  the  early  period  of 
epileptic  disease,  and  of  some  who  have  died  in  the  first  stages  of  ma¬ 
nia,  the  brain  appears  too  large  for  its  case  ;  the  convolutions  are  flat¬ 
tened  ;  the  sulci  cease  to  exist  as  indentations  between  the  convolu¬ 
tions,  lines  only  can  be  perceived  into  which  processes  of  the  pia-mater 
dip.  The  vessels  of  the  pia-mater  itself  are  distended  with  blood ;  the 
grey  matter  is  deepened  in  color ;  the  white  matter  pinkish  or  mottled 
with  pale  violet ;  and  the  cut  ends  of  the  vessels  in  it  effuse  an  abund¬ 
ant  quantity  of  puncta  sanguinea.  This  is  false  or  congestive  hyper¬ 
trophy. 

In  true  hypertrophy,  the  brain  swells  up  when  the  cranium  is  re¬ 
moved,  so  that  the  latter  can  not  be  replaced ;  the  convolutions  are 
flattened,  the  sulci  obliterated ;  the  arachnoid  is  transparent,  thin,  and 
dry ;  the  pia-mater  is  exsanguine,  the  grey  substance  very  pale,  the 
white  substance  pure  white,  with  few  traces  of  blood-vessels,  dense 
and  tenacious.  As  the  change  progresses,  the  mental  functions,  and 
especially  the  memory,  become  more  and  more  feeble ;  but  dementia, 
Vol.  XIV.  No.  4.  f 
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to  the  extent  which  follows  atrophy  of  the  brain,  rarely,  if  ever,  super¬ 
venes.  Epileptiform  convulsions  appear  towards  the  close  of  the  case, 
and  usually  supply  the  means  of  death.  In  a  marked  case  which  came 
under  my  own  notice,  epileptiform  convulsions  existed  at  intervals  for 
more  than  six  months  before  disease.  The  post-mortem  examination 
displayed  all  the  above  appearances,  with  the  addition  of  the  remains 
of  a  sanguineous  effusion,  thin,  old,  and  yellow,  surrounding  the  crista 
galii  of  the  ethmoid. 

There  have  been  many  differences  of  opinion  respecting  the  nature 
of  this  pathological  change.  Dr.  Handfield  Jones,  in  an  excellent 
paper  on  “Fibroid  and  Allied  Degenerations,”  in  the  27th  >To.  of  the 
Medico-  Chirurgical  Review ,  maintains  that  it  is  not  a  true  hypertrophy. 
“  It  can  hardly  be  thought,”  he  says,  “  that  a  true  hypertrophy  exist¬ 
ed,  otherwise  surely  there  would  have  been  some  apparent  superiority 
of  intellect.  The  truth  probably  was,  that  there  was  just  the  ordinary 
amount  of  nervous  matter,  plus  a  certain  quantity  of  interstitial  exuda¬ 
tion.  Doubtless  it  is  not  a  true  hypertrophy  in  this  strict  sense  of  the 
term,  i.  e.,  the  abnormal  increase  of  normal  structure  ;”  and  although 
Rokitansky  declares  it  to  be  “a  genuine  hypertrophy,”  he  explains 
the  meaning  he  attaches  to  this  term  ;  so  that,  according  to  the  accept¬ 
ance  thereof  in  this  country,  it  would  be  excluded  from  the  category. 
He  says,  “It  consists  as  such  (i.  e„  as  a  genuine  hypertrophy,)  not  in 
an  increase  in  the  number  of  nerve-tubes  in  the  brain,  from  new  ones 
being  formed,  nor  in  an  increase  in  the  dimensions  of  those  which 
already  exist,  either  as  thickening  of  their  sheaths  or  as  augmentation 
of  their  contents,  by  either  of  which  the  nerve-tubes  would  become 
more  bulky,  it  is  an  excessive  accumulation  of  the  intervening  and 
connecting  nucleated  substance.”  He  attributes  its  occurrence  to  an 
excessive  development  of  the  lymphatic  system,  although  he  admits 
that  its  immediate  cause  may  be  congestion. 

Dr.  Handfield  Jones’  test  of  a  genuine  hypertrophy  appears  to  me 
fallacious,  inasmuch  as  an  increase  of  normal  tissue  may  fail  to  confer 
inci eased  powei  oi  mnction,  if  the  new  tissue  is  in  a  condition  unfa¬ 
vorable  to  its  activity, — if,  for  example,  it  is  subjected  to  pressure. 
Dor  does  it  seem  more  probable  that  it  is  a  genuine  hypertrophy,  upon 
Rokitansky’s  showing.  The  substance  normally  intervening  between 
the  cells  and  tubes  of  the  brain  is  a  semi-fluid  stroma,  and  any  consid¬ 
erable  increase  in  it  would  give  rise,  not  to  a  great  density  and  tenacity 
ol  the  organ,  but  to  a  kind  of  softening.  It  is,  I  think,  far  more  prob- 


1858.] 


The  Pathology  of  Insanity. 


353 


able  that  the  addition  to  the  brain- substance  consists  in  a  slowly-formed 
exudate  of  an  albuminous  or  fibro-albuminous  character,  gradually  per¬ 
vading  the  whole  of  the  cerebral  substance.  This  originates  in  some 
obscure  vice  of  nutrition,  and  is,  I  believe,  a  pathological  change  far 
more  common  than  is  generally  supposed.  In  rare  instances  the  exu¬ 
date  goes  on  increasing  until  death  from  convulsions  takes  place,  and 
the  peculiar  characteristics  of  cerebral  hypertrophy  are  found.  More 
frequently,  however,  the  process  undergoes  an  arrest  and  an  inversion. 
The  exudate  pressing  upon  the  normal  tissue,  and  upon  the  blood-ves¬ 
sels,  impedes  the  nutrition;  the  exudate  arrests  its  own  further  accu¬ 
mulation,  and  a  reverse  movement  takes  place,  tending  to  cerebral  atro¬ 
phy  with  induration.  Such  I  believe  to  be  the  true  pathology  of  a 
large  class  of  epileptic  cases,  namely,  of  those  in  which  the  nutritive 
powers  are  at  first  in  excess,  the  muscular  system  highly  developed, 
the  functions  vigorous  and  the  health  robust,  and  in  which  there  is  an 
early  tendency  to  maniacal  excitement,  gradually  passing  into  the  oppo¬ 
site  one  of  dementia.  The  cure  of  these  cases  is  hopeless,  but  the 
relief  afforded  by  early  antiphlogistic  treatment,  moderate  and  pro¬ 
longed,  supports  my  view  of  their  pathological  character. 

Inflammation,  Congestion ,  and  Anaemia  of  the  Cerebral  Substance. 
— Inflammation  of  the  grey  substance  of  the  convolutions  is  undoubt¬ 
edly  an  accasional  cause  of  insanity,  although  it  can  not  be  admitted  as 
one  of  its  conditions.  According  to  the  limitations  of  that  most  artifi¬ 
cial  of  sciences,  nosology,  phrenitis  is  not  insanity,  and  does  not  belong 
to  the  specialty  of  the  psychologists.  The  same  may  be  said  of  cere¬ 
bral  hemorrhage.  The  appearances  and  symptoms  which  primarily 
attend  these  forms  of  pathological  change,  are  therefore  excluded  from 
the  present  notice.  But  a  brief  reference  can  not  be  avoided  to  the 
conditions  which  they  frequently  undergo,  attended  by  .symptoms  of 
undoubted  mental  disorder.  One  of  the  reliquiae  of  inflammation  of 
the  grey  substance  of  the  convolutions  is  a  chronic  induration  of  the 
superficial  layer;  another  is  the  adhesion  of  the  same  to  the  pia-mater, 
which  has  been  found  by  M.  Parchappe  so  frequent  in  the  insane  ; 
others  are  a  softened  condition  of  the  middle  layer  of  the  grey  sub¬ 
stance  ;  induration  or  atrophy  of  the  whole  of  this  substance ;  in  some 
rare  instances  entire  loss  of  portions  of  it  by  ulceration  and  absorption. 
When  the  functions  of  the  grey  substance  have  been  deteriorated  by 
these  changes,  the  whole  substance  wastes  as  the  optic  nerve  wastes 
in  cerebral  amaurosis,  and  thus  atrophy  of  the  whole  cerebrum  finally 
results. 
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Inflammation  of  the  whole  substance  of  the  brain  usually  extends 
over  a  far  less  surface  than  that  of  the  grey  substance.  It  is  also  a 
more  chronic  affection,  destroying  life  when  fatal,  by  convulsions,  low 
fever,  gangrenous  sores,  and  pulmonary  congestions.  Although  during 
its  progress  the  mind  is  always  more  or  less  disturbed,  and  actual  de¬ 
lirium  is  frequent,  yet  it  is  a  less  frequent  cause  of  insanity  in  any  of 
the  acknowledged  forms  of  the  latter  than  inflammation  of  the  grey 
substance.  Parts  of  the  brain  which  do  not  participate  in  the  inflam¬ 
matory  action  become  gedematous,  and  others  anemic  from  the  pres¬ 
sure  of  those  parts  whose  bulk  is  augmented.  This  disturbance  of 
pressure  and  of  blood-supply  consequent  thereupon,  are  necessarily 
accompanied  by  disturbance  of  the  functions  of  the  organ,  often  to  a 
greater  extent  than  the  post-mortem  appearances  explain ;  since  the 
pressure  of  the  different  parts  equalizes  itself  after  the  process  of 
inflammation  has  been  arrested  by  death. 

The  relation  which  Cerebral  Hemorrhage  bears  to  insanity,  is  of  the 
same  nature,  but  less  intimate  than  that  which  inflammation  holds- 
Numerous  instances  of  cerebral  hemorrhage  occur  without  giving  rise 
to  any  mental  disorder,  but  on  the  other  hand  the  processes  of  irrita¬ 
tion  and  exudation  set  up  by  a  clot  in  the  brain,  not  unfrequently  give 
rise  to  mania,  rapidly  running  into  dementia.  In  such  cases  the  brain 
is  found  to  be  atrophied,  and  to  contain  clots  or  cysts,  or  cicatrices  in 
the  various  stages  of  change. 

When  cerebral  hemorrhage  is  subsequent  to  atrophy,  a  remarkable 
modification  of  the  usual  symptoms  of  apoplexy  may  result.  An  enor¬ 
mous  amount  of  blood  may  be  slowly  effused  around  the  cerebral 
hemispheres,  not  only  without  the  immediately  fatal  result  which 
would  occur  if  the  hemorrhage  took  place  in  a  brain  not  atrophied,  but 
without  giving  rise  to  urgent  symptoms  of  cerebral  pressure.  Instead 
of  exerting  a  fatal  pressure  upon  the  substance  of  the  brain,  the  effused 
blood  only  displaces  an  equivalent  quantity  of  serous  fluid  which  finds 
its  way  from  the  cavity  of  the  arachnoid  and  the  meshes  of  the  pia- 
mater  to  the  spinal  bag.  In  the  29th  Vol.  of  the  JMcdico-Chirurgical 
Review ,  I  have  given  the  details  of  a  case  remarkably  illustrating  this 
proposition.  In  this  case  a  demented  patient  had  an  attack  of  apoplexy 
on  the  29th  of  September,  1853,  and  he  lived  until  7th  of  July,  1854. 
The  post-mortem  examination  shewed  the  remains  of  a  sanguineous 
effusion,  fibrinous  and  tough,  which  completely  enveloped  the  cerebrum. 
It  yras  situate  in  the  cavity  of  the  arachnoid,  and  over  the  vertex  and 
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sides  of  the  brain  was  half  an  inch  thick,  and  was  the  colour  of  venous 
blood.  In  the  petrous  fossa  it  was  also  thick,  but  had  become  yellow. 
It  did  not  extend  over  the  cerebellum,  but  the  effusion  from  which  it 
was  formed,  had  found  its  way  into  the  lateral  ventricles,  as  these  con¬ 
tained  masses  of  dark-red  fibrine,  and  a  thin  layer  extended  two  inches 
down  the  spinal  canal.  Between  the  visceral  arachnoid  and  the  brain 
there  was  a  large  amount  of  serous  effusion.  The  cranial  cavity  re¬ 
quired  52i  ounces  of  water  to  fill  it.  The  brain  displaced  only  37  h 
ounces,  so  that  the  atrophy  of  the  organ  was  equivalent  to  15  ounces, 
or  nearly  one  third  of  its  normal  bulk.  Subsequent  to  the  occurrence 
of  the  apoplexy,  the  patient  lived  a  kind  of  vegetative  existence,  with 
the  smallest  amount  of  mental  and  animal  function  I  ever  saw  in  the 
possession  of  a  living  human  being  during  so  long  a  period. 

The  small  extravasations  of  blood  often  found  on  the  surface  of  the 
convolutions  in  many  cases  of  acute  mania  and  melancholia,  result 
from  congestion  of  the  pia-mater.  In  some  instances  the  condition  of 
the  blood  may  aid  in  the  production  of  these  effusions,  as  it  does  in  the 
extravasations,  which,  in  the  insane  take  place  under  the  conjunctiva 
and  between  the  cartilages  of  the  ear. 

One  of  the  most  important  conditions  of  the  brain-substance  is 
Congestion ,  but  of  its  appearance  little  can  be  said.  Congestion  of 
the  grey  matter  is  indicated  by  various  shades  of  deeper  red  and  brown, 
of  which,  the  practised  eye  becomes  cognizant.  In  recent  and  acute 
mania,  a  deeper  red  tinge  prevails.  In  cases  of  longer  standing,  and 
where  atrophy  of  the  organ  also  exists,  the  deeper  tinge  is  of  a  brown 
cast.  The  same  distinction  is  true  in  congested  states  of  the  whole 
substance.  In  acute  mania  and  melancholia  the  whole  surface  of  the 
centrum  ovale  in  some  instances  presents  a  uniform  pinkish  hue  ;  in 
others  this  hue  is  mottled  with  the  normal  white.  In  other  instan¬ 
ces  not  in  any  way  distinguishable  from  the  last  by  the  previous  symp¬ 
toms,  the  cut  surface  of  the  centrum  ovale  is  mottled  with  a  light  violet 
hue.  This  hue  is  never  uniform  except  after  death,  from  long-continu¬ 
ed  epileptic  convulsions.  In  acute  mania  and  melancholia  it  is  mottled 
either  with  white  or  with  pinkish  white.  The  above  appearances  of 
cerebral  congestion  are  commonly  accompanied  by  a  great  abundance 
of  bloody  points,  due  to  blood  issuing  from  the  cut  orifices  of  the  small 
vessels.  This  appearance  is  not  constant  even  in  brains  obviously  dis¬ 
colored  by  congestion.  Its  absence  may  be  due  to  the  loss  of  contract¬ 
ility  in  the  small  vessels,  or  to  the  blood  they  contain  not  being  fluid. 
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Anemia  of  the  brain-substance,  made  evident  by  paleness  both  of 
the  grey  and  white  matter,  and  by  the  small  number  of  blood-vessels 
which  are  visible,  is  observed  in  a  tew  cases  with  symptoms  of  acute 
mania;  sometimes  also,  but  more  rarely  in  melancholia.  In  many 
chronic  cases  with  cerebral  atrophy,  anemia  is  the  ordinary  condition 
of  the  brain-substance,  although  it  frequently  alternates  with  transient 
states  of  severe  congestion.  The  state  of  the  pulse,  and  the  aspect  of 
the  skin  of  the  face,  the  conjunctiva,  and  the  lips,  may  indicate  wheth¬ 
er  congestion  or  anemia  is  present  in  the  brain ;  but  these  conditions 
cannot  always  be  diagnosed  from  the  mental  symptoms.  Andral  has 
well  pointed  out  this  common  result  from  diverse  causes :  “It  is  a  law 
in  pathology,  that  in  every  organ,  the  diminution  of  the  quantity  of 
blood  which  normally  it  should  contain,  produces  functional  disturban¬ 
ces,  as  well  as  the  presence  of  an  excessive  quantity  of  blood.  We 
have  found  more  than  once,  the  brain  and  its  membranes  completely 
bloodless  in  children  who  died  in  the  midst  of  convulsions.  We  have 
also  seen  the  state  of  coma,  in  which  many  of  their  diseases  terminate, 
coincide  with  remarkable  paleness  of  the  nervous  centres.  Sometimes, 
also,  in  adults  we  have  been  struck  with  the  complete  absence  of  color 
in  the  brain,  perceptible  principally  in  the  grey  substance,  in  cases 
wherein  during  life  cerebral  phenomena  had  taken  place,  such  as  deli¬ 
rium,  convulsive  movements,  coma.  Do  not  animals  also,  which  are  bled 
to  death,  exibit  symptoms  of  this  description?”  “But  when  we  have 
referred  the  symptoms  to  hypersemia  in  one  case,  and  to  anemia  in 
another,  are  we  come  to  the  bottom  of  the  subject  ?  By  no  means ; 
for  this  hyperaemia  and  this  anemia  are  themselves  mere  effects  which, 
a  thing  very  remarkable,  the  same  influence  can  very  often  produce. 
Thus,  by  an  emotion  of  the  mind,  the  skin  of  the  face  becomes  red  in 
one  person,  and  pale  in  another;”  ( Clinique  Medicate ,  Spillan's  Ed ., 
pp.  91  and  92.) 

This  enlightened  view  must  be  applied  to  explain  the  uniformity  of 
symptoms  which  attend  many  other  deviations  from  the  normal  condi¬ 
tion  of  the  brain-substance.  Thus  induration  and  aedema  are  both 
found  in  atrophic  brains,  in  chronic  mania  and  dementia.  Either  of 
them  may  be  attended  by  a  congested  or  anemic  condition,  anemia 
being  the  usual  condition,  and  hyperaemia  a  frequent  but  transient 
state. 

With  regard  to  induration  of  the  brain-substance  in  the  bodies  of 
persons  dying  insane,  I  have  never  met  with  that  “leather-like  end 
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fibro-eartilaginous  hardness  and  resistance,”  to  which  sclerosis  of  the 
brain  is  described  to  attain.  The  slighter  degrees  of  induration  depend¬ 
ent  upon  diminution  of  water  in  the  brain,  and  perhaps  also  to  the 
existence  of  some  amount  of  albuminous  exudation  is  common  in  cere¬ 
bral  atrophy.  The  slighter  degrees  of  induration  may  be  general,  but 
the  higher  degrees  must  be  partial,  since  the  organ  could  not  perform 
its  functions  were  it  universally  changed  into  a  tough  substance,  like 
leather  or  caoutchouc.  Callous  cicatrices,  marking  the  locality  of  old 
apoplectic  rents,  have  offered  the  only  examples  of  leather-like  indura¬ 
tion  which  I  have  met  with  among  the  insane. 

PEdema  of  the  Brain,  a  state  in  which  the  tissue  of  the  organ  is 
permeated  by  water  or  serosity,  is  a  not  unfrequent  condition  with 
persons  who,  with  atrophy  of  the  brain,  have  great  general  debility  or 
cachexia  of  the  body.  The  brain  appears  unusually  moist,  and  its  cut 
surface  is  of  a  brilliant  white.  In  extreme  instances,  this  condition  is 
exaggerated  until  parts  of  the  organ  are  almost  broken  down  into  a 
pulp,  and  the  appearance  of  ramollissement  is  produced.  It  is  not, 
however,  to  be  considered  one  form  of  this  affection. 

Neither  the  space  at  my  command,  nor  the  occasional  occurrence  of 
the  two  forms  of  ramollissement  in  the  insane,  render  it  advisable  to 
describe  or  comment  upon  these  pathological  states.  They  are  not 
found  more  frequently  in  the  brains  of  persons  dying  insane  than  in 
those  of  others.  The  same  may  be  said  of  the  cellular  infiltration 
described  by  M.  Durand  Fardel.  In  four  hundred  autopsies  of  the 
insane,  I  have  only  met  with  it  in  two  instances.  In  both  instances  it 
occurred  in  aged  persons  suffering  from  chronic  mania,  in  whom  it 
gave  rise  to  a  series  of  convulsive  attacks,  which  terminated  in  death. 
The  brains  of  the  insane  appear  to  be  certainly  not  more  liable  than 
those  of  others  to  various  incidental  affections.  Thus  in  four  hundred 
autopsies  of  the  insane,  I  have  only  once  met  with  an  hydatid,  only 
once  with  tubercular  deposit  in  the  substance  and  meninges,  only  once 
with  a  fibro-cellular  tumor,  and  not  once  with  malignant  disease.  The 
arteries  at  the  base  do  not  appear  to  be  more  frequently  or  extensively 
affected  with  atheromatous  change,  than  those  of  sane  persons  of  the 
same  age.  And  in  the  bodies  of  the  insane  I  have  never  yet  met  with 
that  cretaceous  deposit  in  the  coats  of  the  small  arteries,  which  makes 
them  feel  like  pieces  of  fine  wire  imbedded  in  the  brain-substance. 

A  large  number  of  brains  of  the  insane  I  have  diligently  investigated 
with  a  first-rate  microscope.  The  results  appear  to  me  to  have  afford- 
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ed  no  distinction  between  the  sane  and  the  insane  brain.  I  have  found 
exudation  corpuscules,  but  only  in  instances  where  the  existence  of 
inflammatory  action  was  apparent  without  the  use  of  the  microscope ; 
and  therefore  this  miccroscopic  test  of  cerebral  inflammation  proposed 
by  Dr.  Hughes  Bennett,  appears  to  be  of  little  value.  In  inflam¬ 
matory  and  softened  parts  of  the  brain-substance,  I  have  found  fatty 
degeneration  of  the  coats  of  the  small  arteries ;  but  it  remains  to  be 
seen  whether  this  change  is  not  as  frequent  in  the  brains  of  the  sane. 
I  have  not  been  able  to  discover  fatty  degeneration  of  the  arteries 
where  the  pathological  changes  more  peculiar  to  insanity  alone  existed. 
The  same  may  be  said  of  fatty  degeneration  of  the  brain-substance, 
consisting  in  the  abundant  dissemination  of  amorphous  fat  particles, 
which  is  found  in  some  specimens  of  cerebral  softening. 

It  seemed  reasonable  to  expect  that,  by  the  aid  of  the  microscope, 
one  would  be  able  to  ascertain  whether  any  exudation  or  addition  to 
the  stroma  of  the  brain,  or  any  change  in  size,  shape,  or  proportionate 
number  of  its  cells,  took  place  ;  and  in  the  indurated  brain  of  chronic 
insanity,  whether  that  finely  fihrillated  exudate  which  has  been  de¬ 
scribed  hy  some  writers  actually  existed  ;  also,  whether  in  extreme 
atrophy  of  the  brain,  any  proportion  existed  in  the  diminution  or  de¬ 
generation  in  the  form  of  the  cells  or  tubes.  In  none  of  these  points 
of  inquiry  have  I  been  able  to  attain  the  slightest  success. 

The  atrophied  brains  of  the  insane  frequently  contain  a  large  quan¬ 
tity  of  those  bodies  which  bear  so  close  a  resemblance  both  in  form  and 
chemical  reaction  to  starch  corpuscules.  I  have  found  them  most 
abundantly  immediately  under  the  lining  membrane  of  the  lateral  ven¬ 
tricles,  but  they  are  to  be  met  with  in  all  parts  of  the  organ.  Small 
plates  of  cholesterine  are  not  uncommon  in  degenerated  brain-tissue, 
and  I  have  frequently  observed  peculiar  bodies  which  I  have  seen  no¬ 
where  described.  They  are  in  shape  like  the  blade  of  a  lancet  pointed 
at  both  ends,  and  about  three  or  four  times  the  width  of  a  nerve  tube. 
They  remind  me  of  the  raphides  of  some  plants. 

My  present  limits  do  not  permit  in  this  place  any  reference  suffi¬ 
ciently  detailed  to  be  satisfactory  to  my  investigations  upon  the  specific 
gravity  of  cerebral  substance.  These  1  have  already  published  in  the 
Lancet  for  Dec.  25th,  1852,  and  the  Medico- Chirurgical  Review  for 
January  1855,  to  which  I  must  refer  those  of  my  readers  who  desire 
to  know  more  of  this  subject. 

I  may  state  briefly,  that  in  the  thirty  cases  tabulated  in  the  Lancet , 
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the  average  specific  gravity  of  the  cerebrum  was  1040,  the  range  being 
from  1036  to  1046;  while  the  average  specific  gravity  of  the  cerebel¬ 
lum  was  1043,  the  range  being  from  1039  to  1046.  It  was  also  observed 
that  the  specific  gravity  was  higher  “when  life  had  terminated  in  coma 
or  asphyxia,  than  when  it  had  ended  in  syncope  or  asthenia.”  In  my 
annual  report  for  1851,  I  published  some  investigations  on  the  same 
subject,  from  which  it  resulted  that  the  average  specific  gravity  of  the 
cerebrum  was  1039|,  and  that  of  the  cerebellum  1042.  In  the  sixty- 
three  cases  tabulated  in  the  Medico-  Chirurgical  Pevieiv ,  the  average 
of  the  white  substance  of  the  cerebrum  was  1039,  and  that  of  the  grey 
substance  1037,  that  of  the  cerebellum,  grey  and  white  substance  con¬ 
joined  1040.  The  lowest  specific  gravity  of  white  cerebral  substance 
was  1033,  the  highest  was  1046;  of  the  grey  substance  the  highest 
was  1048,  the  lowest  1030;  of  the  cerebellum  the  highest  was  1040, 
the  lowest  1030.  The  lowest  specific  gravities  were  generally  connect¬ 
ed  with  a  watery  or  tedematous  condition  of  the  brain,  which  led  me 
to  adopt  the  term  “relative  atrophy,”  in  contradistinction  to  that  of 
“positive  atrophy,”  where  the  organ  has  actually  shrunk.  The  two 
conditions,  however,  may  co-exist,  as  I  remarked  in  the  Lancet ,  “The 
additional  fluid  which  makes  the  brain  light  goes  to  make  up  for  inter¬ 
stitial  atrophy,  but  it  does  not  wholly  make  up  for  it,  and  the  brain 
shrinks  from  its  bone  case.”  “A  low  specific  gravity  does  not  necessa¬ 
rily  indicate  a  diminution  of  cohesion,  or  the  commencement  of  ramol- 
lissement,  although  it  points  in  that  direction.  A  brain  may  acquire  a 
low  specific  gravity  from  an  increased  quantity  of  fat  globules  in  its 
tissue,  while  retaining  its  normal  consistence.  I  believe,  however,  that 
fat  tends  to  accumulate  only  in  softened  brain,  so  that  possibly  this 
source  of  error  may  not  exist;  but  it  is,  nevertheless,  a  point  of  the 
utmost  importance  to  determine  how  much  of  diminished  specific 
gravity  in  brain  tissue  is  to  be  attributed  to  the  effusion  of  serum,  and 
how  much  to  the  accumulation  of  fatty  matter.  This  question  may  be 
resolved  by  treating  the  substance  with  ether,  and  by  evaporation.  I 
am  convinced  that  in  circumscribed  softening  of  the  brain  (true  ramol- 
lissement,)  the  low  specific  gravity  is  to  a  great  extent  owing  to  the 
amount  of  fatty  matter  deposited.  In  the  last  case  of  the  appended 
table,  the  specific  gravity  of  the  cerebrum  generally  was  1041 ;  while 
that  of  the  softened  part  was  1035;  and  on  examination  this  pultaceous 
substance  was  found  pervaded  with  an  immense  quantity  of  fatty  mat¬ 
ter.”  The  conditions  which  favor  a  high  specific  gravity  are  congestion 
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nnd  induration — those  which  favor  a  low  one  are  Edema  and  fatty 
degeneration.  A  watery  or  Edematous  condition  of  the  brain  is  fre¬ 
quently  met  with  in  dementia  and  chronic  insanity  generally,  and  in 
such  cases  the  specific  gravity  is  low.  It  is  low  in  the  softened  condi¬ 
tion  of  circumscribed  parts,  which  the  microscope  shows  to  be  one 
form  of  fatty  degeneration ;  and  in  other  cases  in  which  it  is  low,  it  is 
probable  that  there  is  much  diffused  but  unrecognisable  fat;  finely 
granular  amorphous  fat  diffused  in  the  stroma,  or  contained  in  the  cells 
nnd  tubes,  it  being  highly  probable  that  morbid  degeneration  of  brain- 
substance,  like  that  of  muscular  tissue,  takes  place  by  the  running 
together  of  the  organic  elements  into  forms  of  hydro-carbon. 

The  pectoral  and  abdominal  viscera  present  in  tbs  insane  some 
pathological  peculiarities  which  require  notice. 

Disease  of  the  heart  is  very  common  among  the  insane.  Obstructive 
valvular  disease  is  often  seen  in  connexion  with  simple  and  with  hypo¬ 
chondriacal  melancholia.  Dilatation  of  the  heart  with  great  irritability 
of  the  organ,  and  frequent  attacks  of  palpitation  is  frequent  in  chronic 
mania,  and  X  have  observed  that  this  condition  of  the  heart  appears  to 
impress  its  character  of  excessive  excitability  upon  the  mental  disease, 
and  that  those  who  thus  suffer  are  susceptible,  irritable,  impulsive,  and 
subject  to  gusts  of  passionate  excitement,  but  that  they  are  neither 
malevolent  nor  refractory.  In  dementia  the  heart  is  very  liable  to  un¬ 
dergo  fatty  degeneration  ;  and  in  three  instances  I  have  satisfied  myself 
by  microscopic  examination,  that  d^*th  was  occasioned  by  this  change. 

Disease  of  the  Lungs  occurs  in  the  insane  in  all  its  varieties.  It  is 
frequently  latent  from  the  absence  of  cough,  and  the  patient’s  absorp¬ 
tion  of  mind  preventing  complaint.  The  absence  of  cough  in  serious 
pulmonary  disease  is  very  peculiar.  In  dementia  it  arises  partly  from 
torpor  of  the  excito-motory  system,  partly  from  loss  of  attention,  from 
the  same  cause  in  fact  as  the  frequent  dirty  habits  of  the  insane.  In 
mania  it  arises  from  the  attention  being  intensely  pre-occupied  by  the 
vivid  ideas  and  delusions  which  absorb  the  mind.  I  have  seen  many 
patients  in  advanced  stages  of  phthisis  who  never  were  heard  to  cough 
so  long  as  they  were  under  the  influence  of  manaical  excitement. 
When  this  underwent  a  temporary  diminution,  they  were  greatly 
troubled  with  cough,  which  was  again  arrested  by  the  recurrence  of 
excitement.  The  continuance  of  colliquative  diarrhoea  and  perspira¬ 
tion,  and  of  emaciation,  proved  that  there  was  no  halt  in  the  progress 
of  the  lung  disease,  as  the  absence  of  cough  has  led  authors  erroneous- 
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ly  to  suppose.  The  torpor  of  the  nervous  system  in  dementia  leads  to 
another  peculiarity  in  the  lung  and  some  other  bodily  diseases  of  the 
insane,  namely,  the  absence  of  irritative  or  symptomatic  fever ;  and 
hence  it  happens,  that  In  a  demented  person  whose  strength  is  unim¬ 
paired,  and  whose  constitution  is  tolerably  good,  diseases  will  obtain  a 
degree  of  development,  with  symptoms  so  few  or  obscure  as  to  be  in¬ 
credible  to  the  general  physician.  It  is  on  this  account  that  the  nu¬ 
merous  sloughing  sores  to  which  general  paralytics  are  liable,  produce 
so  little  suffering  or  constitutional  irritation.  I  have  known  the  stom¬ 
ach  disorganized  by  cancer  without  the  patient  complaining  of  any  pain 
until  a  few  days  before  death,  when  perforation  took  place.  The  only 
case  of  carditis  I  ever  saw,  occurred  in  an  insane  person  who  complain¬ 
ed  of  no  pain,  and  in  whom  heart  disease  was  only  suspected  twenty- 
four  hours  before  death  in  consequence  of  the  failure  of  the  pulse. 
This  peculiarity  in  the  intercurrent  diseases  of  the  insane  should  teach 
the  physician  to  observe  with  watchful  anxiety  every  physical  indica¬ 
tion  from  which  he  can  derive  knowledge  of  the  attack  of  disease,  be¬ 
fore  it  is  so  advanced  as  to  be  beyond  control.  Pulmonary  gangrene  is 
more  common  among  the  insane  than  the  sane,  but  not  to  the  same 
extent  here  as  at  Vienna,  where  it  contributes  largely  to  asylum  mor¬ 
tality. 

Diseases  of  the  Stomach  bear  to  insanity  a  relation  of  the  highest 
importance.  In  acute  melancholia  attended  by  refusal  of  food,  its  mu¬ 
cous  membrane  is  frequently  found  to  be  inflamed  and  softened,  or 
ulcerated,  and  it  often  requires  all  the  skill  of  the  most  experienced  phy¬ 
sician  to  determine  whether  an  inflammatory  condition  of  the  stomach 
is  the  cause  or  the  result  of  the  abstinence.  Softening  of  the  coats  of 
the  stomach  is  sometimes  an  effect  or  a  concomitant  of  advanced  cere¬ 
bral  degeneration.  Whether  the  different  forms  of  stomach  disease 
classed  under  the  term  dyspepsia,  are  efficient  causes  in  the  production 
of  insanity,  by  impeding  the  due  nutrition  of  the  body  in  general,  and 
of  the  brain  in  particular,  there  are  no  reliable  statistical  data  to  deter¬ 
mine.  The  probability  is  in  the  affirmative.  This,  however,  is  cer¬ 
tain,  that  dyspepsia  is  common  among  the  insane,  and  that  its  removal 
by  therapeutic  and  dietetic  agencies  is  an  important  and  efficient  means 
of  promoting  the  cure  of  mental  disease.  There  is  nothing  remark¬ 
able  among  the  insane  in  the  pathology  of  the  small  intestines ;  but 
the  large  gut  suffers  in  chronic  insanity  frequent  and  extraordinary 
displacements,  which  I  am  quite  at  a  loss  to  explain.  The  most  com- 
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mon  of  these  displacements  is  that  of  the  transverse  arch  of  the  colon 
to  the  lower  part  of  the  abdomen,  from  whence  it  again  ascends  to 
take  its  proper  position  as  the  descending  portion.  But  the  most  ex¬ 
traordinary  anomaly  I  ever  met  with,  was  the  formation  of  a  cul  de  sac 
rising  in  the  middle  part  of  the  rectum,  and  ascending  in  front  of  the 
other  intestines  until  it  reached  the  ensiform  cartilage,  the  cul  de  sac 
being  nearly  two  feet  in  length.  Its  wails  were  thicker  than  those  of 
the  colon,  and  it  contained  all  the  intestinal  coats.  The  patient  in 
whom  it  occurred  had  ascites,  and  preparations  were  made  for  tapping; 
but  percussion  and  palpation  revealed  the  existence  of  something 
strange,  and  the  operation  was  not  performed.  Had  it  been  perform¬ 
ed  in  the  usual  manner,  the  trocar  would  have  passed  into  the  rectum. 
My  friend  Dr.  Parsey,  of  the  Warwickshire  County  Asylum,  assisted 
me  iu  this  case,  and  made  the  post-mortem  examination. 

The  Liver  is  not  more  frequently  congested  or  otherwise  diseased 
in  the  bodies  of  the  insane  than  in  others.  The  old  Greek  theory, 
that  madness  depends  upon  black  bile,  has  no  foundation  in  pathologi¬ 
cal  fact.  The  only  noteworthy  peculiarity  in  the  liver  which  I  have 
observed,  has  been  an  apparent  loss  of  its  structure  occurring  in  mel¬ 
ancholia  and  dementia  of  very  long  standing,  and  in  which  great  ema¬ 
ciation  and  prostration  of  vital  power  has  long  preceded  death.  In 
seven  instances  of  this  kind,  I  have  found  the  liver  shrunk  and  flabby, 
and  its  structure  converted  into  an  appearance  closely  resembling  that 
of  the  healthy  spleen.  Dr.  Budd  describes  an  analogous  change  occur¬ 
ring  in  persons  not  insane,  but  with  acute  and  recognizable  symptoms. 

The  Spleen  is  usually  small  in  chronic  insanity. 

The  Kidneys  are  remarkably  free  from  disease  in  all  the  forms  of 
insanity,  and  the  changes  which  give  rise  to  albuminous  urine  are  es¬ 
pecially  rare  in  them.  In  the  whole  course  of  my  practice  I  have 
never  met  with  an  instance  of  decided  Bright’s  disease  among  the 
insane ;  and,  upon  inquiry  in  other  asylums,  I  have  found  that  the 
same  observation  has  been  made  by  others.  The  only  case  I  ever  saw 
was  in  the  Rainhill  Asylum,  but  the  patient,  an  old  drunkard,  was  not 
then  insane.  Prior  to  observation,  we  should  have  expected  Bright’s 
disease  and  insanity  to  have  been  frequently  concomitant,  on  account 
of  the  common  influence  of  intemperance  in  the  production  of  the 
two  disorders,  or  even  that  the  former  might  be  the  occasion  of  insanity 
through  the  influence  of  its  accompanying  anaemia,  and  the  unsecreted 
urea  upon  the  brain.  Renal  and  vesical  calculi  are  equally  rare  in  the 
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insane.  1  have  not  once  met  with  either,  and  only  once  with  prostatic 
calculi.  In  this  case  the  bladder  and  kidneys  had  become  diseased 
from  irritation,  communicated  from  the  diseased  prostate. 

The  Reproductive  Organs  are  frequently  the  seat  of  disease  or  ab¬ 
normal  function.  Among  male  idiots  and  imbeciles,  instances  of  defi¬ 
cient  or  excessive  development  of  these  organs  are  common ;  and  the 
female  population  of  every  large  asylum  contains  several  instances  of 
that  masculine  development  of  frame  and  constitution  which  indicates 
an  abnormal  formation  of  the  sexual  organs.  There  can  be  little  doubt, 
from  the  number  of  such  instances,  that  the  androgynous  character  is 
frequently  accompanied  by  mental  imbecility. 

Amenorrhosa  is  a  frequent  cause  or  consequence  of,  or  concurrent 
phenomenon  with  mental  disease,  and  its  removal  not  unfrequently 
leads  to  recovery  of  sanity.  Extreme  congestion  of  the  ovaries  and 
uterus,  with  false  corpora  lutea  in  the  former,  I  have  found  in  two 
instances  of  young  women  who  died  during  the  excitement  of  acute 
nymphomania.  Ovarian  tumors  are  not  uncommon  ;  and  at  the  present 
time  I  have  two  insane  patients  suffering  from  ovarian  dropsy.  One 
has  been  tapped  several  times  to  ward  off  the  imminent  danger  ot 
death  from  the  upward  pressure  of  the  fluid  on  the  stomach  and  lungs. 
The  other,  an  epileptic,  I,  with  the  assistance  of  Dr.  Parsey,  tapped 
for  the  same  reason  nine  years  ago,  drawing  off  five  gallons  of  porter- 
colored  fluid,  and,  strange  to  say,  the  cyst  has  only  refilled  to  a  slight 
extent. 


To  Is  continued. 
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THE  LATE  SAMUEL  TUKE,  ESQ.,  OF  YORK,  ENG. 

From  the  York  Herald ,  oj  Oct.  17,  1857. 

Our  obituary  of  this  day  will  recall  a  name  fraught  with  no  common 
interest  to  many  of  our  citizens.  Recollections  worthy  of  being  re¬ 
traced  will  be  aroused  in  some  minds — a  sympathetic  feeling  in  many 
— a  respectful  recognition  of  departed  worth,  perhaps  we  may  say,  in 
all.  It  is  one  of  the  most  interesting  features  of  the  social  framework 
of  Britain,  that,  while  it  recognizes  the  distinctions  of  feudal  rank,  and 
records  the  exit  of  each  worthy  head  of  a  time-honored  house,  as  in 
some  sort  the  property  of  the  nation,  not  the  less  through  the  various 
gradations  of  the  scale  does  it  appreciate  the  successful  citizen,  the 
independent  yeoman,  or  even  the  lowly  mechanic,  if  such  an  one,  fill¬ 
ing  worthily  his  station,  or  rising  to  a  higher  sphere,  has  left  to  his 
successors  incentives  to  the  like  honorable  course — “  foot-prints  on  the 
sands  of  time.” 

Of  the  burgher  or  citizen  class,  was  the  immediate  family  of  Samuel 
Tuke.  The  name  of  Take  early  scattered  in  Nottinghamshire  and 
South  Yorkshire,  appears  in  the  seventeenth  century  in  the  city  of 
York,  where  the  ancestor  of  the  subject  of  this  sketch,  having  embrac¬ 
ed  the  principles  of  the  Quakers,  suffered  imprisonment  in  conse¬ 
quence,  in  “  Ouse  Bridge  Prison,”  in  the  year  1660.  Samuel  Tuke  was 
the  eldest  grandson  of  William  Tuke,*  who  died  in  1822,  at  the  patri¬ 
archal  age  of  90,  and  whose  name  is  so  well  known  as  the  founder  of 
the  Friend’s  Retreat,  near  York,  in  1792,  and  as  the  originator  in  this 
country  of  those  principles  in  the  treatment  of  insanity,  which,  in  their 
progress,  have  so  much  contributed  to  the  alleviation  of  human  suf¬ 
fering.  William  Tuke’s  eldest  son,  Henry  Tuke,  died  at  the  compar¬ 
atively  early  age  of  58,  not  less  honored  and  beloved  than  his  father. 

Samuel  Tuke,  the  only  son  of  Henry,  who  lived  to  maturity,  was 
born  on  the  31st  of  July,  1784.  He  early  co-operated  with  his  grand¬ 
father  and  father  in  their  philanthropic  labors.  To  the  subject  of  in¬ 
sanity  especially,  as  is  well  known,  he  devoted  a  large  portion  of  his 
time,  and  in  the  course  of  his  life  was  the  author  of  several  works 
which  are  well  known  on  the  Continent  and  in  America,  as  well  as  in 

*  For  a  memoir  of  William  Tuke,  sea  vol.  XII,  p.  34S. 
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this  country.  His  “  .Description  of  the  Retreat”  was  published  in 
1813,  and  led  to  very  remarkable  consequences — consequences  which 
the  author  himself  had  never  ventured  to  anticipate,  Steadily  did  he 
pursue  his  labors  in  the  great  work  of  bettering  the  condition  of  the 
insane,  not  only  by  his  writings,  but  by  the  unremitting  attention  which 
he  paid  to  the  welfare  of  the  Retreat,  of  which  he  was  the  treasurer 
for  thirty  years.  Not  inaptly  has  he  been  called  “  the  friend  of  the 
insane.” 

In  1840  he  edited  the  work  of  a  German  physician,  Dr.  Jacobi ;  in 
the  introduction  to  which  ho  fully  expresses  his  views  in  regard  to  the 
provision  for  the  insane,  and  their  moral  management,  with  many  prac¬ 
tical  directions  regarding  the  construction  of  asylums. 

But  to  many  of  the  readers  of  this  memoir,  it  is  as  the  public  man 
and  the  active  citizen,  that  Samuel  Tuke  will  be  chiefly  remembered. 
To  some,  as  the  man  of  warm,  deep,  and  abiding  sympathies,  in  private 
life;  to  not  a  few  by  the  earnestness,  the  deeply  devotional  spirit ;  the 
catholicity  of  feeling,  yet  lofty  standard  of  Christian  obligation,  which 
marked  his  religious  character. 

He  was  never  a  party  man.  His  mind  was  simply  incapable  of  be¬ 
ing  so  moulded.  Every  line  of  action  which  he  adopted,  however  much 
it  might  provoke  hostility  in  those  who  honestly  took  a  different  view, 
was  simply  the  result  of  some  great  principle,  firmly  grasped  and  rig¬ 
idly  carried  out.  Thus,  he  early  supported  the  concession  of  political 
privileges  to  the  Roman  Catholics,  when  a  very  different  view  might 
have  been  expected  from  association  and  training.  Yet  his  mind  was 
essentially  conservative,  in  the  sense  of  a  deep  feeling  of  the  venera¬ 
ble — intense  in  proportion  to  the  moral  worth  associated  with  it. 
Equally  strong  was  his  love  of  social  order — his  idea  of  government  as 
the  embodiment  of  a  governing  moral  force. 

The  period  of  his  life  comprised  events  of  no  ordinary  political 
interest  and  importance.  The  contested  election  for  the  county  of 
York  in  1807  ;  the  abolition  of  the  slave  trade,  and  the  struggle  for 
the  extinction  of  the  system  of  slavery;  the  Reform  Bill  of  1832,  and 
the  carrying  out  of  its  spirit  and  principles,  may  be  mentioned  as  sub¬ 
jects  in  which  he  felt  and  manifested  a  warm  interest. 

There  was,  we  believe,  only  one  occasion  on  which  he  appeared 
before  the  public  in  any  sense  as  a  political  partisan.  In  the  year 
1833,  on  the  election  of  the  Hon.  Thomas  Dundas  to  fill  a  vacancy  in 
the  representation  of  the  city  of  York,  having  been  himself  solicited 
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to  stand,  he  gave  the  full  weight  of  his  eloquence  in  support  of  that 
gentleman.  This  was  very  much  prompted  by  an  ardent  wish  to  carry 
out  these  principles  to  which  we  have  already  alluded,  and  which,  in 
his  mind,  were  inseparably  connected  with  the  idea  of  a  true  reform 

in  the  representation. 

It  was,  however,  in  support  of  the  claims  of  the  British  and  Foreign 
Bible  Society — in  anti-slavery  efforts — the  cause  of  scriptural  educa¬ 
tion  of  the  poor — and  various  movements  of  a  philanthropic  or  reli¬ 
gious  character,  that  his  influence  and  his  voice  were  most  frequently 

exerted. 

We  might,  were  it  needful,  enumerate  the  various  charitable  insti¬ 
tutions  of  the  city  as  partakers  of  his  pecuniary  or  active  personal 
assistance.  Judicious  benefit  societies  for  the  working  classes — sani¬ 
tary  reform — his  active  and  unremitting  exertions  when  guardian  of 
the  poor,  will  naturally  be  suggested  to  the  minds  of  those  who  may 
have  watched  his  public  life,  or  shared  his  labors.  In  this  last  named 
capacity,  Ills  sympathy  with  suffering,  and  intense  aversion  to  any  thing 
bordering  upon  oppression,  were  obvious  features  of  his  character. 

Samuel  Tuke’s  mind  was  a  rare  combination,  comprising  a  sound 
judgment,  with  no  small  measure  of  more  shining  qualities.  To  a  vig¬ 
orous  and  perceptive  intellect,  he  united  a  vivid  imagination,  and  a 
strong  sense  of  the  beautiful.  He  was  therefore  a  man  of  taste — 
rigidly  correct  taste.  His  eloquence,  though  somewhat  unequal,  was 
of  a  striking  and  often  lofty  character.  There  was  a  masterly  com¬ 
prehension  of  an  idea — forcible,  clear,  and  well-enunciated  expression. 
On  certain  occasions  the  clear  summing-up  of  conflicting  arguments, 
and  the  delivery  of  a  lucid  judgment  with  calm  precision,  yet  always 
with  a  certain  warmth  of  feeling,  elicited  a  display  of  mental  power 
not  easily  forgotten. 

The  preceding  slight  outlines  will  be  readily  filled  up  by  those  who 
knew  the  man,  not  less  readily  when  we  allude  to  him  as  the  kind 
neighbor,  the  unwearied  benefactor  to  the  poor,  or  the  fellow-citizen, 

sharing  in 

“  the  talk 

Man  bolds  with  week-day  man  in  his  hourly  walk, 

Of  the  mind’s  business.” 

We  must  not  omit  to  say  that  Samuel  Tuke  was  a  man  of  business. 
He  was  long  the  head  of  a  prosperous  firm  succeeding  to  the  cod- 
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cern  founded  by  his  grandfather,  now  about  a  century  ago.  The  un¬ 
failing  energy  and  varied  talents  of  a  mind  whose  home  was  in  far 
higher  pursuits,  precluding  him  from  being  less  than  the  presiding 
mind  of  the  whole, — these  were  best  understood  by  persons  brought 
into  intimate  association  with  him  in  this  character. 

The  sanctuary  of  the  domestic  hearth  with  such  a  mind  was  indeed 
a  sanctuary;  and  only  the  large  and  happy  family  who  revered  him  as 
a  parent  can  fully  understand  the  associations  which  this  allusion  may 
call  forth.  After  eighteen  years  of  married  life,  he  was  called  upon  to 
endure  the  severest  trial  which  human  affection  can  undergo.  But  the 
man,  or  rather  the  Christian,  though  “cast  down  was  not  destroyed” 
and  soon  was  he  again  active  in  the  field  of  duty,  with  energies  only 
deepened  by  the  shade  of  sorrow.  His  active  intellect  hardly  seemed 
to  admit  of  repose.  It  had  been  well,  indeed,  if  such  a  mind  had  more 
of  the  disposition  to  relax.  Playfulness  was  not  an  element  in  his 
character,  which  was  naturally  stern,  but  not  the  less  was  there  the 
flow  ot  natural  wit,  and  at  times  a  chastened  humor  more  delightful 
still.  His  religious  character  may  be  touched  upon  briefly,  because 
of  the  sacredness  of  the  subject;  confidently,  because  it  was  the  sub¬ 
stratum  of  his  moral  being — at  once  the  spring  and  the  regulator  of  his 
energies.  We  would  fain  appeal  to  those  who,  alas!  are  no  more 
household  names  in  our  city — the  names,  well  recognised  in  their  day, 
of  William  Gray,  John  Graham,  Anthony  Thorp,  Thomas  Wernyss — 
as  members  cf  a  vanished  circle  (as  we  can  confidently  to  not  a  few 
still  living)  who  would  instantly  appreciate  the  soundness  and  stability 
of  his  Christian  character. 

As  a  member  of  the  religious  society  of  Friends,  by  conviction  as 
well  as  by  birth,  he  was,  as  in  everything  else,  the  active  exemplar  of 
the  principles  he  adopted.  He  carried  them  out  for  himself,  even  in 
their  remoter  bearings;  but  surely  we  need  not  again  say  that  Samuel 
Tuke  belonged  less  to  a  sect  than  to  the  universal  Christian  church. 
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THE  LIFE  AND  LABORS  OF  GALLAUDET.* 

The  life  of  Gailaudet,  so  far  as  its  public  labors  in  the  cause  of 
Christian  philanthropy  were  concerned,  naturally  divides  itself,  according 
to  the  plan  of  his  biographer,  into  three  periods.  The  first  embraces 
his  distinguished  services  in  behalf  of  the  deaf  and  dumb;  the  second 
his  efforts  for  the  promotion  of  general  religious  education  ;  and  the 
third  his  chaplaincy  in  the  Retreat  for  the  Insane  at  Hartford.  Gal- 
laudet’s  fame  belongs  properly  to  the  first,  more  than  to  the  second  and 
third  of  these  periods.  For  his  mission  in  behalf  of  the  unfortunates 
who  earliest  engaged  his  attention,  he  had  a  remarkable  adaptation  and 
aptitude  ;  and  having  thus  furnished  him  for  his  work,  Divine  Provi¬ 
dence  at  the  critical  moment,  opened  the  way  to  its  performance.  We 
shall,  however,  but  briefly  refer  to  this  portion  of  his  life,  though  it  is  in 
itself  the  most  striking,  and  to  the  majority  of  readers  by  far  the  most 
attractive.  It  for  that  reason  less  needs  any  service  our  pen  can  ren¬ 
der  in  commending  it  to  general  regard.  Almost  every  body  has  heard 
of  Gailaudet  as  the  Principal  of  the  Deaf  and  Dumb  Asylum  at  Hart¬ 
ford,  the  first  institution  of  the  kind  known  in  the  United  States,  and 
in  some  respects  an  improvement  upon  its  European  models.  Few, 
however,  knew  this  pure-minded  philanthropist  as  the  friend  of  that 
still  larger  class  of  unfortunates,  the  insane ;  and  the  services  scarcely 
less  efficient  and  important,  which  he  rendered  them  in  the  closing 
years  of  his  life.  It  belongs  more  appropriately  to  the  province  of  this 
Journal  to  note  these  services,  and  gratefully  record  the  estimation  in 
which  we  hold  them. 

Thomas  H.  Gallaudet  was  born  in  the  city  of  Philadelphia,  Dec. 
10th,  1787.  tie  was  still  young  when  his  parents  removed  to  Hartford, 
Conn.,  the  destined  scene  of  his  future  labors.  He  entered  the  soph¬ 
omore  class  in  Yale  College,  in  the  fall  of  1802,  at  the  too  tender  age 
of  fifteen.  Notwithstanding  this  disadvantage,  he  bore  off  at  the  end  of 

*  The  Life  and  Labors  of  Rev.  T.  H.  Gallaudet,  LL.  D.,  by  Rev.  Heman 
Humphrey,  D.  D.  New  York:  Robert  Carter  &,  Brothers. 
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bis  course  the  highest  honors  of  his  class,  and  a  testimony  from  all  who 
knew  him,  in  favor  of  the  moral  worth,  as  well  as  intellectual  superi¬ 
ority  which  had  characterized  his  collegiate  life.  For  a  while  after¬ 
ward  he  devoted  himself  to  the  study  of  the  law,  but  his  health  failing 
him,  he  accepted  for  two  years  the  place  of  tutor  in  the  institution 
from  which  he  had  graduated. 

The  state  of  his  health  requiring  more  active  employment,  he  enter¬ 
ed  upon  a  commission  for  a  commercial  house  in  New  York,  which  by 
affording  him  opportunities  of  travel,  soon  invigorated  his  constitution, 
and  prepared  him  for  the  next  important  step  towards  his  future  mis¬ 
sion.  This  was  his  education  for  the  Christian  ministry.  His  conver¬ 
sion  occurring  at  this  period,  led  him  to  relinquish  further  thought  of 
a  business  career,  and  determined  him  to  enter  Andover  Theological 
Seminary,  which  he  did  in  the  fall  of  1811.  He  was  licensed  in  1814, 
and  became  immediately  an  acceptable  and  impressive  preacher. 

But  while  pursuing  his  studies  at  Andover,  he  had  during  his  vaca¬ 
tions  spent  in  Hartford,  made  the  acquaintance  of  a  deaf  mute,  the 
child  of  Dr.  Cogswell,  one  of  the  wealthiest  and  most  respected  citi¬ 
zens  of  that  town,  and  who  was  already  engaged  in  earnest  endeavors 
to  mitigate  the  force  of  the  calamity  which  had  fallen  upon  his  beloved 
daughter.  Gallaudet’s  acquaintance  with  the  child  had  deeply  interest¬ 
ed  his  feelings  in  her  welfare,  and  had  served  also  to  discover  his  pe¬ 
culiar  talent  for  communicating  with  this  class  of  persons.  Dr.  Cogs¬ 
well  soon  found  in  him  the  very  man  he  needed  to  prosecute  inquiries 
abroad  as  to  the  best  methods  of  instruction,  then  employed  with  the 
deaf  and  dumb.  According^,  in  the  spring  of  1815,  he  sailed  for 
Europe,  and  after  encountering  unexpected  difficulties  in  the  way  of 
obtaining  the  information  he  desired,  was  able  to  secure  a  situation  as 
pupil  in  the  famous  institution  at  Paris,  under  the  management  of  the 
Abbe  Sicard.  In  three  months  he  had  mastered  the  sign  language 
employed  by  the  Abbe,  and  was  ready  to  turn  his  face  homeward. 

The  Asylum  at  Hartford  was  opened  in  the  spring  of  1817,  just  two 
years  after  the  first  steps  taken  for  its  establishment.  In  the  autumn 
of  1818,  the  Asylum  contained  from  50  to  60  pupils,  and  between  the 
years  1825  and  1830  the  number  had  increased  to  140.  The  fifteen 
years  which  Mr.  Gallaudet  thus  gave  to  the  cause  of  deaf-mute  educa¬ 
tion,  produced  an  entire  revolution  in  its  prospects  in  this  country,  and 
exerted  an  influence  which  is  steadily  augmenting  year  by  year,  and 
probably  will  until  the  years  of  time  are  numbered. 
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The  failure  again  of  his  health  in  1830  obliged  him  to  resign  his 
post  as  Principal  of  the  Asylum.  He  was  immediately  beset  with 
proposals  from  the  patrons  of  numerous  public  enterprises,  with  a  view 
to  securing  his  acknowledged  and  well-tried  abilities,  but.  he  felt  un¬ 
equal  for  the  present  to  assume  the  leadership  of  benevolent  societies, 
or  the  oversight  of  schemes  and  schools  of  education.  For  the  most 

o 

part  during  several  succeeding  years,  he  devoted  himself,  as  strength 
permitted,  to  various  literary  pursuits,  among  which  was  the  prepara¬ 
tion  of  those  valuable  religious  treatises,  known  as  the  “  Practical 
Christian,”  the  “  Child’s  Book  on  the  Soul,”  the  “Child’s  Book  on  Re¬ 
pentance,”  “  Youth’s  Book  on  Natural  Theology,”  &c.  &c.,  some  of 
which, after  achieving  a  wide-spread  popularity  in  the  English  language, 
have  been  translated  into  the  French,  German,  modern  Greek,  Greco- 
Tui  •kisli,  Armeno-Turkish,  Burmese,  Chinese,  and  the  language  of  the 
Sandwich  Islands. 

In  the  year  1838  a  correspondence  was  opened  with  Mr.  Gallaudet, 
on  the  part  of  the  directors  of  the  insane  hospital  at  Worcester,  Mass., 
and  of  Dr.  S.  B.  Woodward,  the  Superintendent,  with  a  view  to  induce 
his  acceptance  of  the  Chaplaincy  in  that  institution.  His  previous  la¬ 
bors  among  the  deaf  and  dumb,  and  in  behalf  of  the  religious  instruc¬ 
tion  of  children,  combined  with  his  well-known  philanthropy  and  piety, 
were  thought  to  constitute  a  fitting  preparation  for  this  important  office. 
While  this  proposal  was  under  consideration,  a  similar  proposition  was 
extended  to  him  by  the  officers  of  the  institution  at  Hartford,  which 
circumstances  of  a  domestic  nature  led  him  to  accept,  and  on  the  6th 
of  July,  1838,  he  signified  his  readiness  to  enter  on  his  new  duties. 
His  first  sermon  was  preached,  Sabbath,  July  15th.  The  following  ex¬ 
tract  from  his  diary  reveals  the  spirit  in  which  he  undertook  the  service. 

“Sabbath,  July  15th,  1838. — This  day  at  3  P.  M.  I  commenced  my  labors 
as  Chaplain  to  the  Retreat  for  the  Insane  in  Hartford,  Conn.,  by  conducting 
religious  services  there,  and  preaching  my  introductory  sermon.  Out  of 
ninety,  the  whole  number  of  patients,  eighty  attended.  The  assembly,  in 
all,  consisted  of  one  hundred.  The  Rev.  Mr.  Spencer  and  the  Rev.  Mr. 
Ricn,  two  of  the  patients,  at  the  request  of  Dr.  Fuller,  sat  on  my  right  and 
left.  One  of  the  female  patients,  on  account  of  her  incessant,  loud  talking, 
just  before  the  exercises  began,  was  led  to  her  room.  All  the  rest  were  quiet, 
and  conducted  themselves  with  great  propriety,  excepting  a  very  little  chat¬ 
tering  from  a  male  patient,  which,  however,  was  soon  stopped.  O,  for  a 
single  eye  to  the  glory  of  God,  and  the  advancement  of  the  Redeemer’s 
kingdom,  in  this  my  new  sphere  of  duty !  O  God,  by  thy  Holy  Spirit  purify 
my  motives,  and  guide  and  encourage  me  in  my  work,  for  Christ’s  sake.” 
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Of  course  so  earnest  and  conscientious  a  preacher  as  Gallaudet  would 
not  rest  contented  with  any  merely  negative  or  formal  style  of  pulpit 
service,  even  in  the  chapel  of  an  insane  asylum.  He  felt  that  it  was 
a  place  where  the  gospel  in  its  fullness  and  'purity  needed  to  be  preach¬ 
ed  as  truly  as  elsewhere,  yet  how  this  should  be  best  done  under  the 
peculiar  circumstances  in  which  he  was  now  placed,  was  a  question 
that  demanded  thought,  as  we  see  by  his  journal  of  Aug.  19th  and  20th. 

“  I  am  becoming  more  and  more  convinced  that  a  judicious  physical  and 
religious  education,  on  the  simple  principles  of  the  Gospel,  with  early  piety, 
constitutes  the  best  security  against  mental  alienation,  and  if  it  must  come, 
affords  the  greatest  facilities  for  the  use  of  those  means  which,  under  the 
blessing  of  God,  will  result  in  restoration.  Mr.  W.  rode  home  with  me  part 
of  the  way.  He  thought  my  confession  of  sin,  in  prayer,  was  too  strong  for 
the  insane,  that  it  might  disturb  and  agitate  them.  This  involves  a  point  of 
deep  interest — to  what  extent  the  simple  truths  of  the  Gospel  may  be  brought 
out,  in  the  religious  exercises  in  the  Retreat,  with  benefit  to  the  patients. 
May  the  Spirit  of  Truth  and  Grace  direct  me  in  this  matter.  My  impression 
now  is,  that  the  best  course  is,  in  a  cdm  and  kind  manner,  to  bring  out  these 
truths,  and  to  lead  the  insane  to  feel,  so  far  as  they  have  reason  left,  that 
Christ,  in  his  mediatorial  character,  is  their  great  hope;  that  he  is  ready  to 
sympathize  with  them  in  their  affliction,  and  to  save  them  as  sinners.  But 
the  manner  of  doing  this  must  be  looked  tod’ 

We  are  aware  that  the  sensitiveness  which  was  here  manifested  in 
regard  to  the  fervor  of  Mr.  Gallaudet’s  pulpit  services  is  not  an  unnat¬ 
ural,  nor  in  past  times  an  uncommon  one  on  the  part  of  the  officers  of 
institutions  for  the  insane.  Yet  we  believe  the  conclusion  to  which 
the  wisest  minds  have  come  on  this  point  is  simply  this  :  whatever 
would  be  judicious  preaching  for  any  ordinary  congregation  is  judicious 
also  for  such  an  assembly  as  a  lunatic  asylum  affords.  First  of  ail  let 
the  chaplain  be  a  truly  wise  and  pious  man,  and  then  let  him  out  of  a 
full  heart  and  a  free  utterance  give  the  gospel  unimpeded  course  among 
his  hearers.  Let  him  there  as  elsewhere  make  Paul’s  motto  his  own, 
of  “  knowing  nothing  but  Christ,  and  him  crucified,”  and  he  has 
nothing  to  fear,  but  everything  to  hope  for,  as  to  the  effect  produced. 
We  have  listened  to  a  large  variety  of  preachers  within  the  walls  of 
our  asylums,  and  have  heard  almost  every  style  of  discourse,  excepting 
that  which  would  have  been  unworthy  any  pulpit,  and  we  have  never 
observed  any  injurious  influence  resulting.  As  a  general  thing  a  cler¬ 
gyman  who  would  be  acceptable  and  useful  to  an  intelligent  congrega¬ 
tion  elsewhere,  would  meet  with  little  obstruction  that  was  unusual  in 
the  way  of  his  public  ministrations  here.  We  fully  subscribe  to  the 
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opinion  expressed  by  Mr.  Gallaudet,  after  several  year’s  experience  in 
his  chaplaincy,  that  “  the  evidence  in  this  and  other  institutions  is  daily 
accumulating  that  the  blessed  truths  of  the  gospel  are  peculiarly  adap¬ 
ted  to  the  singular  and  affecting  condition  of  the  insane  ;  furnishing 
one  of  the  most  efficacious  means  of  cure,  and  one  of  the  greatest  se¬ 
curities  after  restoration  to  soundness  of  mind,  against  a  relapse.  A 
new  triumph  of  the  cross  of  Christ !  Why,  may  I  ask  again,  are  the 
insane  so  rarely  remembered  in  our  private,  domestic,  and  public  devo¬ 
tions  ?  When  our  Saviour  was  on  earth,  the  lunatic  had  a  prominent 
share  of  his  compassion.” 

The  most  difficult  part  of  a  chaplain’s  labors  in  an  institution  for  the  in¬ 
sane  relates  to  his  pastoral  rather  than  pulpit  services.  There  is  a  de¬ 
mand  here  for  a  peculiar  soundness  of  judgment  as  well  as  delicacy  and 
skillfulness  of  address  which  are  not  among  the  gifts  of  every  able  and 
acceptable  preacher.  It  requires  no  little  firmness  of  nerve  and  fer¬ 
tility  of  resources  to  meet  all  the  various  emergencies  that  may  arise 
during  a  single  visit  through  the  awards  of  a  lunatic  asylum.  Mr. 
Gallaudet  was  abundantly  furnished  for  this  department  of  his  work, 
and  he  prosecuted  it  with  great  satisfaction  and  an  encouraging  meas¬ 
ure  of  success.  The  following  extracts  from  his  journal  will  be  read 
with  interest  in  this  connection. 

“  April  23rd. — Had  considerable  conversation  with  Mr.  C.,  a  patient  from 
B.,  and  some  with  Mr.  A.  Remember  that  the  patients  often  have  great  deli¬ 
cacy  and  sensibility,  and  require  to  be  treated  accordingly.  Are  not  the 
insane  peculiarly  sensible  to  kind,  gentle,  and  delicate  sympathy  ?” 

“June  9th,  Sabbath. — After  service,  visited  both  the  male  and  female 
wings,  with  Dr.  Fuller  and  Dr.  Hawley,  and  addressed  religious  conversa¬ 
tion  to  a  great  number  of  the  patients.  All  but  one  received  it  pleasantly ; 
that  was  Miss  C.,  who  made  some  skeptical  remarks  in  reply.  How  much 
more  good  might  be  done,  by  having  the  whole  time  of  a  chaplain  devoted 
to  the  institution,  and  he  then  to  have  daily,  personal  conversation  with  such 
of  the  patients  as,  in  the  opinion  of  the  physician,  would  he  benefitted  by  it, 
on  religious  subjects.” 

“June  27th. — After  prayers,  went  through  the  female  wing  with  Dr.  Ful¬ 
ler.  Several  of  the  patients  there  are  in  a  very  excited  state.  Dr.  F.  and 
myself  had  some  conversation  with  them.  Might  not  ingenuity  and  skill, 
and  above  ail  Christian  benevolence,  mingled  with  great  kindness  and  deli¬ 
cacy  of  conduct,  do  vastly  more  than  is  done,  for  the  comfort  of  these  poor 
beings,  and  for  their  restoration?  Prayer  should  be  at  the  foundation  of  the 
daily  efforts  that  are  made  for  this  object.” 

The  need  of  suitable  employment  and  recreation  for  the  insane  was 
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a  subject  that  early  engaged  the  attention  of  Mr.  Gallaudet.  Ho 
anticipates  in  his  journal  for  March  12th,  the  arrangements  which  in 
later  years  have  been  to  a  greater  or  less  degree  adopted  in  all  our 
asylums. 

“  March  12th. — Visited  Mr.  L.  and  found  him  very  unwell,  and  exceed¬ 
ingly  depressed  in  mind.  More  should  be  done  to  bring  the  insane  under 
the  influence,  during  the  whole  time,  of  rational  and  cheerful  piety.  Those 
who  have  the  care  of  them  need  such  a  piety  themselves;  and  to  act  from  re¬ 
ligious,  benevolent  principle,  feeling  a  pleasure  in  their  employment,  and  re¬ 
garding  it  as  one  of  a  truly  elevated  kind,  inasmuch  as  they  are,  in  an  emi¬ 
nent  degree,  following  the  example  of  Christ,  if  they  act  from  the  motives 
which  he  presents  to  his  followers.” 

One  other  point  we  desire  to  notice  before  closing  this  hasty  review 
of  Mr.  Gallaudet’s  labors.  We  refer  to  his  disapproval  of  all  use  of 
deception  in  the  treatment  of  the  insane.  The  esteemed  superintend¬ 
ent  of  the  Retreat,  it  appears,  differed  with  him  in  this  particular,  but 
it  was  impossible  for  the  ingenuous  and  conscientious  chaplain  to  yield 
his  opinion  on  such  a  point  to  any  human  authority.  His  attention 
was  early  called  to  the  effects  of  the  two  policies,  and  the  result  of  his 
observation  confirmed  his  previous  opinion.  He  refers  to  the  subject 
in  the  following  entries  in  his  journal. 

“  April  12th. — Visited  the  male  wing.  Mr.  Hotchkiss,  among  other  things, 
observed  that  no  deception  should  be  practiced  with  the  patients.  They 
knew  it  when  it  was  done,  and  it  made  them  the  more  uneasy.  He  said,  if 
they  asked  for  what  was  not  proper  for  them,  give  them  a  plain  denial  at 
once,  and  they  will  be  much  better  satisfied.” 

“April  20th. — Had  some  conversation  with  the  male  patients  in  the  physi¬ 
cian’s  room.  Mr.  G.,  a  patient,  told  me  that  he  thought  it  would  be  much 
better  to  practice  no  deception  with  the  patients.  He  complained  of  it,  and 
said  they  would  be  vastly  better  satisfied  to  have  it  laid  aside  altogether,  and 
if  they  were  to  he  denied  anything,  to  be  told  so  plainly  and  explicitly.” 

“  Dec.  4th. — Soon  after  dinner,  called  on  Miss  €.,  at  Miss  Ely’s,  who  is  in 
a  deranged  state  of  mind.  Had  a  long  conversation  with  her,  and  endeavored 
to  persuade  her  to  be  willing  to  go  to  the  Retreat.  She  said  she  would  see 
me  again  to-morrow.  At  the  request  of  Mrs.  H.,  her  sister,  and  of  Mrs.  Ely, 
I  called  on  Mr.  Daniel  Burgess,  and  requested  him  to  call  at  Mrs.  Ely’s  and 
let  Miss  P.  know  that  her  friends  had  concluded  that  she  must  go  to  the  Re¬ 
treat,  and  to  compel  her  to  go  if  necessary.  I  advised  this  course,  in  prefer¬ 
ence  to  any  that  involved  any  deception  or  maneuvering.  It  was  taken,  and 
the  object  accomplished  without  any  difficulty,  she  only  protesting  that  she 
went  against  her  will.  She  arrived  at  the  Retreat  immediately  after  prayers  ; 
at  which  time  I  officiated,  as  usual.  It  has  been  my  undeviating  course, 
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which  1  think  is  the  only  correct  one,  to  practice  nothing1  like  deception  or 
collusion  with  the  patients,  and  to  fulfill  strictly  all  my  engagements  with 
them.” 

These  views  have  been  abundantly  re-affirmed  in  the  experience  of 
the  officers  of  lunatic  asylums,  and  have  led  to  the  adoption  very  gen¬ 
erally  of  the  salutary  rule  of  excluding  all  deceptive  management. 
"We  hold  that  the  Scripture  inculcation  of  “speaking  truth  every 
man  with  his  neighbor,”  applies  as  much  to  physicians  as  any  other 
class  of  men,  and  to  those  who  minister  to  ailing  minds  as  well  as  those 
who  prescribe  for  diseased  bodies.  The  very  person  our  Saviour  de¬ 
scribes  as  a  neighbor ,  in  the  parable  of  the  good  Samaritan,  we  find  in 
the  act  of  receiving  medical  relief, — a  sufficient  proof  that  every 
physician  who  lives  up  to  the  true  spirit  of  his  profession  is  in¬ 
cluded  in  the  apostle’s  injunction.  His  neighbor  is  his  patient,  the 
person  to  whom  he  has  the  opportunity  which  the  good  Samaritan  em¬ 
braced,  of  administering  relief  whether  for  a  broken  body  or  a  shattered 
mind.  He  is  therefore  shut  up  by  express  precept  to  a  fair  and  honest 
dealing  with  the  sick,  nor  can  any  consideration  of  mere  expediency 
impair  its  force.  Such  an  expediency  is  commonly  ns  short-sighted  as 
it  is  immoral.  It  accomplishes  no  good  to  the  patient,  and  often  inflicts 
a  serious  injury.  And  if  such  deception  is  not  to  be  tolerated  in 
the  case  of  the  diseased  body,  no  more  is  it  with  reference  to  the  dis¬ 
ordered  mind.  An  insane  person  is  under  the  power  of  delusion,  and 
what  is  needed  to  his  deliverance  from  it,  it  stands  to  reason,  is  truth, 
and  not  falsehood.  He  wants  not  to  be  confirmed  in  his  delusion,  but 
to  be  convinced  of  its  falseness;  and  whether  truth  or  falsehood  is  the 
best  instrument  to  that  end,  it  is  not  difficult  to  determine. 

The  deepest  impression  made  upon  our  minds  in  perusing  the 
record  of  Gnllaudet’s  life  and  labors  is  that  derived  not  from  his  genius, 
but  from  his  goodness.  He  had  talents  which,  without  rendering  him 
in  the  usual  sense  of  the  word  a  great  naan,  yet  eminently  fitted  him 
for  the  work  lie  had  to  do.  Mere  intellectual  capabilities,  how¬ 
ever,  would  have  gone  but  a  little  way  in  qualifying  him  for  the  influ¬ 
ence  he  was  to  exert  upon  his  own  and  future  times.  The  secret  of 
his  power  lay  in  his  deeply  religious  and  beneficent  spirit.  He  lived 
“not  unto  himself;”  and  this  not  in  any  mere  humanitarian  but  in  an 
eminently  evangelical  sense.  His  religious  faith  was  at  the  root  of  his 
personal  excellence  and  his  official  usefulness.  “  The  love  of  Christ 
constrained  ”  him.  He  drew  the  inspiration  of  his  ceaseless  activity 
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in  the  service  of  his  race,  directly  from  the  Cross.  Every  doctrine  of 
his  creed  had  a  practical  signification,  and  was  translated  into  those 
acts  of  charity  and  piety  which  more  emphatically  than  any  logical 
demonstration  declared  its  heavenly  origin.  As  we  read  the  biography 
of  such  a  man  we  are  convinced  of  the  truth  and  power  of  the  gospel 
as  no  volume  of  evidences  drawn  from  prophecy  and  miracles  could 
render  us,  and  we  instinctively  say,  in  words  varying  a  little  from  those 
which  broke  from  Balaam’s  lips  when  beholding  the  goodly  inheritance 
of  Israel,  “  Let  me  live  the  life  of  the  righteous,  and  let  my  last  end 
be  like  his.” 


REPORTS  OF  AMERICAN  ASYLUMS. 

I.  Reports  of  the  Trustees  and  Superintendent  of  the  Maine  Insane 

Hospital ,  1856.  Augusta,  Me.  1856. 

Dr.  Harlow  has  the  gratification  of  finding  that  his  efforts  to  awaken 
an  increased  interest  in  the  institution  over  which  he  so  faithfully  pre¬ 
sides,  and  in  the  subject  of  proper  provision  for  the  care  and  cure  of 
the  insane  in  his  State,  has  been  crowned  with  a  good  degree  of  suc¬ 
cess.  His  suggestions  have  met  with  a  prompt  and  ready  response  on 
the  part  of  the  Legislature  ;  and  a  strong  evidence  of  the  higher  esti¬ 
mation  in  which  the  Hospital  is  held  by  the  public,  and  their  confidence 
in  its  management,  is  also  made  manifest  by  a  large  increase  in  the 
number  of  patients  received. 

The  passage  of  an  act  has  been  secured,  whereby  the  State  assumes 
one  dollar  per  week  of  the  expense  of  all  patients  sent  to  the  Hospital 
who  are  unable  to  pay  their  own  bills,  and.  have  no  relatives  of  suffi¬ 
cient  means,  liable  by  law  for  the  same.  The  advantages  anticipated 
from  this  enactment  have  been  fully  realized.  The  main  cause  of  the 
unwillingness  on  the  part  of  many  of  the  town  and  county  authorities 
to  transfer  their  insane  poor  to  the  Hospital  has  thus  been  removed, 
and  eighty-six  insane  persons,  have  enjoyed  its  advantages  through  the 
provisions  of  this  law,  “who  would  otherwise  never  have  seen  the  insti¬ 
tution,  or  having  seen  and  known  its  comforts  would  have  been  return¬ 
ed  to  the  alms-house.” 
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The  general  statistics  are  as  follows  : 

Males. 

Females. 

Total 

Remaining  Nov.  30th,  1855, . 

...  86 

69 

155 

Admitted  during  the  year, . - . 

. . .  85 

64 

149 

Whole  number  treated, . . . . 

. ...  171 

133 

304 

Discharged  recovered, . . . . 

. . . .  29 

25 

54 

“  improved, — . . 

....  11 

11 

22 

“  unimproved, . * — --- 

. ...  .  13 

6 

19 

Died, . . - . ----- 

...  14 

5 

19 

Total  discharged, . . .  -  —  . 

....  67 

47 

114 

Remaining,  Nov.  30th,  1856, . 

...  104 

86 

190 

The  deaths  were  from  general  paralysis,  six  ;  tubercular  consump¬ 
tion,  four;  maniacal  exhaustion,  three;  marasmus,  two;  pneumonia, 
one  ;  diarrhoea,  one  ;  serous  apoplexy,  one  ;  and  epilepsy,  one. 

II.  Twentieth  Annual  Report  of  the  Officers  of  the  Vermont  Asylum 

for  the  Insane.  August  1856.  Brattleboro,  Yt.  1856. 

Dr.  Rockwell  is  enabled  to  report  that  another  year  of  great  prosper¬ 
ity  has  been  added  to  the  history  of  the  institution.  He  remarks: 

“  Nearly  thirty  years’  experience  in  the  treatment  of  the  insane,  has  served 
to  strengthen  in  my  mind  an  early  conviction  of  the  importance  of  placing 
them  in  a  proper  asylum  as  soon  as  practicable  after  positive  evidence  of  in¬ 
sanity  has  become  established. 

“  Of  late  years  public  attention  has  been  so  frequently  drawn  to  the  sub¬ 
ject  of  insanity  in  various  ways,  and  the  requirements  of  the  insane  are  gen¬ 
erally  so  well  understood,  as  evinced  by  the  erection  of  one  or  more  hospitals 
now  in  almost  every  state  of  the  Union,  it  would  seem  as  though  it  would 
be  unnecessary  to  say  any  thing  further  upon  the  necessity  of  placing  them 
early  under  treatment. 

“  But  the  experience  of  each  succeeding  year  still  further  convinces  me 
that  the  insane  never  have  received,  and  it  is  feared,  in  the  same  proportion 
as  other  disorders,  never  will  receive  the  full  advantage  of  early  and  prompt 
treatment.  It  is  difficult  to  impress  upon  the  common  mind  the  fact  that 
mental  derangement,  like  that  of  any  other  function  of  the  body,  is  curable 
in  proportion  to  the  alacrity  with  which  we  set  about  the  work  of  restoration. 

“  Insanity  is  frequently  the  result  of  an  impression  made  upon  the  brain 
by  some  sudden  and  powerful  emotion,  or  prolonged  and  inordinate  action  of 
the  mind.  The  brain  in  such  instances  is  usually  prepared  or  rendered  liable 
to  the  influence  of  such  impression,  either  from  development  of  a  constitu¬ 
tional  predisposition,  or  from  disease  in  itself,  or  from  sympathy  with  some 
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other  diseased  organ,  or  from  debility  in  common  with  the  general  powers  of 
the  whole  system. 

“  But  in  whatever  manner  insanity  occurs,  a  continual  exposure  to  the  ex¬ 
citing  cause  that  gave  rise  to  it  would  evidently  have  a  strong  tendency  to 
increase  the  difficulty.  Therefore  it  becomes  the  imperative  duty  of  the  re¬ 
sponsible  friends  of  a  deranged  person  to  remove  him  at  once  from  the  asso¬ 
ciations  by  which  he  is  surrounded  at  the  time  of  the  attack,  and  to  place  him 
in  a  hospital  for  the  insane,  where  alone  such  diseases  can  be  treated  with 
much  chance  of  success.” 


The  usual  statistics  are  ns  follows  : 


Males. 

Females. 

Total. 

Remaining  August  1st,  1855, . 

..  185 

209 

394 

Admitted  during  the  year,. ...  — 

..  80 

92 

172 

Whole  number  treated . 

. .  265 

301 

566 

Discharged  recovered . 

82 

“  improved,.. . . 

...  21 

“  not  improved, . . 

...  18 

Died, . . . . ...  ............ 

...  38 

Total  number  discharged, _ _ _ _ 

. . .  — • 

75 

84 

159 

Remaining,  Aug.  1st.  1856,. . 

.  190 

217 

407 

III.  Report  of  the  Board  of  Trustees  of  the  Massachusetts  General 
Hospital.  Presented  to  the  Corporation  at  their  annual  meeting 
January  28th,  1857.  Boston,  Mass.,  1857. 

The  “  Thirty-ninth  annual  report  of  the  Physician  and  Superintend¬ 
ent  of  the  McLean  Asylum  for  the  Insane,”  embraced  in  the  above,  is 
from  the  pen  of  Dr.  Chauncey  Booth,  whose  early  death  not  only  a 
large  circle  of  acquaintances  and  the  community  in  which  he  resided, 
but  the  entire  profession,  and  thousands  to  whom  he  had  in  former- 
years  borne  the  relation  of  physician  at  the  McLean  Asylum,  and  in  the 
hospitals  of  Maine  and  Vermont,  have  recently  been  called  to  mourn. 

In  addition  to  the  general  history  of  the  institution  for  the  year,  we 
have  some  brief  but  very  interesting  remarks  upon  the  increase  of  in¬ 
sanity  in  our  country,  the  inquiry  whether  this  increase  is  in  greater 
proportion  than  the  growth  of  the  population,  and  the  causes  to  which 
it  is  attributable.  In  the  enlightened  and  philanthropic  spirit  which 
pervades  this  report,  and  the  consideration  of  these  topics,  we  find  the 
secret  of  his  great  success  in  the  speciality  to  which  he  early  devoted 
himself,  and  in  the  active  discharge  of  the  duties  of  which  he  contin¬ 
ued  until  overpowered  by  disease.  Not  less  characteristic  than  instruc- 
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tive  is  the  following  extract  upon  defective  training  in  youth  as  a  cause 
of  subsequent  mental  disease. 

“  One  of  the  greatest  defects  in  our  system  of  education  is  the  almost  uni 
versal  disposition  which  exists  ot  educating  only  a  part  of  man’s  nature.  It 
has  been  thought,  that,  if  we  charged  the  head  with  stores  of  learning,  we 
had  done  our  whole  duty ;  while,  in  fact,  a  child  with  only  his  intellect  culti¬ 
vated,  is  hut  ill  prepared  to  meet  the  strifes  and  vexations  which  wait  an 
active  life.  While  the  affections  are  left  to  develop  themselves  as  they  may, 
and  the  propensities  to  riot  unmolested,  I  am  not  certain  that  our  system  ot 
education,  so  partial  in  its  demands,  does  not,  on  the  whole,  do  as  much 
harm  as  good.  We  may  store  the  head  with  the  treasures  of  knowledge ;  but, 
unless  we  train  the  whole  man,  bring  the  affections  into  healthy  play,  and 
moderate  and  guide  the  propensities,  we  are  only  sowing  seeds  whose  har¬ 
vests  too  often  mature  some  of  the  diverse  forms  of  mental  derangement. 
The  teacher  is  not  so  responsible  as  the  parent.  It  is  to  be  expected  that  the 
better  part  of  our  nature  is  to  be  brought  into  lively  exercise  under  the  pa¬ 
rental  roof.  And  here  I  can  not  but  allude  to  the  growing  neglect  of  parental 
discipline  and  instruction.  It  is  not  necessary  to  return  to  the  sternness  of 
our  ancestors,  though  such  a  discipline  would  be  better  than  the  great  neglect 
which  is  so  deplorably  evident  in  the  training  of  the  young  of  our  day.  If 
this  abandonment  of  the  young  to  chance,  or  to  influences  which  can  not  fail 
to  surround  them  when  away  from  home,  continues  much  longer,  the  term 
‘  moral  insanity,’  will  cease  to  raise  a  smile  or  a  sneer  and  have  a  significance 
in.  the  popular  estimation  hardly  less  prominent  than  it  has  in  the  professional 
mind.  Our  range  of  observation  need  not  be  extensive  to  satisfy  us  of  the 
truth  of  this  position.  Reverence  for  age  has  become  well  nigh  obsolete  ; 
and  the  younger  branches  of  the  community,  instead  of  serving  the  elders, 
are  most  emphatically  served  by  them.  How  many  in  our  midst  are  growing 
up  without  any  check  to  their  unhallowed  passions,  or  any  restraint  upon 
their  wild  desires  !  It  is  not  more  certain  that  manhood  will  succed  to  youth, 
than  that  we  must  reap  as  we  sow ;  and  he  who  enters  on  life  without  a  dis¬ 
cipline  of  the  affections,  or  without  restraint  in  the  propensities,  has  laid  the 
foundation  for  a  future  which  will  yield  for  him  the  bitter  fruits  of  repentance 
and  sorrow. 

“  The  late  Dr.  Woodward  says,  ‘  A  defective  and  faulty  education,  through 
the  period  of  infancy  and  childhood,  may,  perhaps,  be  found  to  be  the  most 
prolific  cause  of  insanity.  By  this,  in  many,  a  predisposition  is  produced  : 
in  others  if  is  excited,  and  renders  uncontrollable  the  animal  propensities  of 
our  nature.  Appetites  indulged  and  perverted,  passions  unrestrained,  and 
propensities  rendered  vigorous  by  indulgence,  and  subjected  to  no  salutary 
restraint,  bring  us  into  a  condition  where  both  moral  and  physical  causes 
easily  operate  to  produce  insanity,  if  they  do  not  produce  it  themselves.’  ” 


The  general  statistics  of  the  year  are  presented  in  the  annexed  table: 
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Males. 

Females. 

Total. 

Remaining  January  1st,  1856, _ 

.  - .  -  88 

104 

192 

Admitted  during  the  year, . 

. .  - .  87 

62 

149 

Whole  number  treated, . 

....  175 

166 

341 

Discharged  recovered, . 

....  36 

32. 

68 

“  improved, . 

....  8 

14 

22 

“  not  improved, . 

....  24 

7 

31 

Improper  objects,  “  unfit,” . 

....  3 

2 

5 

Died, . . . 

....  10 

9 

19 

Total  discharged, . _ . 

. . ..  81 

64 

145 

Remaining,  January  1st,  1857.  .  _ 

....  94 

102 

196 

In  regard  to  the  hereditary  transmission  of  the  form  of  mental  disease, 
Dr.  Booth  does  not  think  it  characteristic  ef  the  more  common  forms  of 
insanity,  but  that  it  is  eminently  true  of  suicidal  insanity,  insanity  con¬ 
nected  with  epilepsy,  apoplexy,  and  paralysis,  and  “some  types  of  moral 
disease.”  To  the  interesting  cases  given  by  Esquirol,  Gall,  and  Rush, 
he  adds  the  following :  “  A  young  woman,  who,  a  few  years  ago  was 
under  the  care  of  this  institution,  was  immediately  related  to  no  fewer 
than  ten  persons  who  had  destroyed  themselves;  and  she,  too,  died  by 
her  own  hands.  Our  records  afford  instances  scarcely  less  striking 
where  suicidal  insanity  has  existed  in  the  same  family  for  several  gen¬ 
erations.  Epilepsy,  apoplexy,  and  paralysis,  present  frequent  illustra¬ 
tions  of  this  hereditary  transmission.  An  interesting  example  occurred 
recently  in  the  experience  of  this  institution.  A  woman,  past  fifty,  of 
a  well-balanced  mind,  began,  about  a  year  since,  to  exhibit  great  irrita¬ 
bility,  which  was  unusual  with  her;  and  in  a  few  months  later,  was 
seized  with  apoplexy,  which  resulted  in  insanity.  She  was  immedi¬ 
ately  brought  here,  but  died  soon  after  in  an  attack  of  apoplexy.  Two 
brothers,  a  sister,  an  uncle  and  aunt,  and  several  more  distant  relations, 
have  terminated  their  lives  in  a  similar  way.” 

IV.  Third  Annual  Report  of  the  Trustees  of  the  State  Lunatic  Hos¬ 
pital  at  Taunton ,  December  1856.  Boston,  Mass.,  1857. 

The  results  of  treatment,  and  the  success  which  has  attended  the 
operations  of  the  hospital  at  Taunton  reflect  great  credit  upon  the 
professional  ability  and  devotion  of  the  medical  superintendent.  Not¬ 
withstanding  the  large  number  of  old  and  incurable  cases  with  which 
its  wards  were  nearly  filled  at  its  opening,  by  transfer  from  the  hospital 
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at  Worcester,  and  the  unfavorable  form  of  disease  in  many  patients 


since  received,  the  percentage 

of  recoveries  is  large, 

and 

compares 

very  favorably  with  the  results  in  other  asylums. 

From  the  statistics  it  appears  that  there  were 

Males.  Femal 

!es.  Total. 

Remaining  Nov.  30th,  1855,  . 

. . .  126 

136 

262 

Admitted  during  the  year,. . . 

.  82 

103 

185 

Whole  number  treated, . 

. 208 

239 

447 

Discharged  recovered, . 

. .  33 

29 

62 

“  improved, _ ... 

.  7 

9 

16 

“  unimproved,.... 

. . . .  13 

17 

30 

Eloped,  ................... 

.  1 

1 

Died, . . . ... _ _ 

. .  14 

26 

40 

Total  discharged, . . . 

. . .  68 

81 

149 

Remaining  Nov.  30,  1856, . . . 

. .  140 

158 

298 

The  form  of  mental  disease  in  those  admitted  was:  mania  in  ninety- 
four;  melancholia,  twenty-eight;  monomania,  thirteen ;  dementia,  forty- 
two.  Dr.  Choate  remarks  : 


“  The  greater  part  of  the  recoveries  are  from  the  first  class,  and  if  in  the 
acute  stage,  and  admitted  early,  and  not  accompanied  by  fatal  organic  lesion, 
nearly  all  the  the  cases  of  mania  are  hopeful.  Next  in  point  of  curability  are 
the  cases  of  melancholia,  a  considerable  portion  of  which  recover,  temporarily 
at  least,  though  permanent  recoveries  are  not  so  general  as  in  the  preceding- 
class. 

“  Cases  of  monomania  recover  much  more  rarely ;  still  less  seldom  do  those 
of  dementia,  which,  if  chronic,  tend  to  constant  deterioration.  The  laro-e 
number  of  the  latter  class  of  patients,  which  came  to  us  the  first  year  from 
the  Worcester  Hospital,  must  have  a  serious  effect  upon  the  proportion  of  our 
recoveries  for  years  to  come. 

“  Twenty-nine  deaths  occurred  this  year  from  chronic  diseases,  which  had 
been  operating  for  months,  some  of  them  for  years,  and  were  of  a  character 
necessarily  fatal  in  their  result.  Of  the  remaining  eleven,  six  were  the  con¬ 
sequence  or  that  dreadful  exhaustion  which  follows  the  stage  of  intense  ex¬ 
citement  in  acute  and  typho-mania.  But  one  death  occurred  from  fever,  and 
two  from  dysentery,  so  that  on  the  whole  we  may  consider  that  a  high  degree 
ot  health  has  existed  among  the  inmates  of  the  hospital  during  the  past  year. 
One  death  it  will  be  noticed  occurred  by  self-destruction.  The  patient,  an 
Irish  female,  brought  to  us  late  in  the  evening  by  an  officer,  from  whom  we 
could  gain  no  information  concerning  her  history,  or  the  character  of  her  dis¬ 
ease,  committed  suicide  by  strangulation  with  a  strip  of  cotton,  before  the 
following  morning.  Out  of  an  aggregate  number  of  six  hundred  and  eighty- 
two  patients  received,  with  the  usual  proportion  of  them  having  the  suicidal 
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tendency,  this  is  the  first  death  in  this  hospital  from  this  cause.  And  even 
this  one  would  probably  have  been  avoided,  could  we  have  obtained  that 
knowledge  of  her  case  which  ought  always  to  be  furnished  us.” 

One  of  the  causes  of  the  unreasonable  prejudice  existing  against  in¬ 
sane  institutions,  now  happily  decreasing,  is  attributable,  Dr.  Choate 
thinks,  and  very  correctly,  to  the  influence  of  patients  removed  before 
they  are  fully  recovered. 

“  It  is  a  rare  thing  for  a  patient  who  is  perfectly  recovered  to  have  any  but 
the  most  grateful  feelings  towards  the  institution  and  those  connected  with  it. 
Frequent  letters  from  discharged  patients,  expressing  gratitude  and  kind  feel¬ 
ings,  are  among  the  most  pleasing  incidents  connected  with  the  management 
of  a  lunatic  hospital.  There  are  many  of  our  old  patients,  from  whom  we 
frequently  hear,  and  occasionally  receive  visits.  Whenever  feelings  of  a  dif¬ 
ferent  character  exist,  it  will  almost  invariably  be  found  that  they  who  expe¬ 
rience  them  remember  only  the  most  distressing  periods  of  their  malady, 
without  ever  knowing  those  feelings  which  accompany  a  return  of  reason.” 

We  close  our  notice  of  Dr.  Choate’s  very  complete  and  interesting 
report,  with  the  following  extract  upon  the  subject  of  the  impropriety 
of  admitting  insane  criminals  into  general  institutions. 

“  During  the  past  year  turn  convicted  felons  have  been  sent  to  us  from  the 
houses  of  correction.  Both  of  these  men  are  of  the  worst  and  most  danger¬ 
ous  class  of  criminals.  They  were  sent  to  us,  not  with  the  expectation  that 
they  could  be  cured  of  their  insanity,  but  because  they  were  feared  in  the 
prisons.  Besides  these,  two  men,  sent  the  previous  year  from  the  state  prison, 
one  of  them  convicted  of  manslaughter,  the  other  of  highway  robbery,  still 
remain  with  us.  The  impropriety  of  their  being  sent  to  a  hospital  as  a  place 
of  confinement,  was  strenuously  remarked  upon  in  the  last  report.  Their 
influence  upon  the  other  patients  is  in  all  respects  bad.  Their  language  is 
low  and  profane,  and  abusive  of  the  officers  and  attendants.  They  need  a 
different  mode  of  treatment  from  the  other  inmates,  which  introduces  a  dis¬ 
turbance  in  carrying  out  the  regulations  of  the  institution. 

“The  constant  vigilance  which  is  necessary  to  prevent  their  escape,  and  to 
insure  safety  from  them,  absorbs  too  much  of  the  attention  and  time  of  both 
officers  and  attendants,  and  takes  them  away  from  their  legitimate  field  of 
duty.  The  security  of  society,  the  safety  and  good  of  the  insane,  and  the 
reputation  of  our  lunatic  hospitals,  imperatively  demand  that  they  should  be 
kept  elsewhere.  The  asylum  for  the  insane  should  not  present  the  spectacle 
of  bein°’  the  onlv  place,  where  crime  and  innocence  are  associated  tog'ethei, 
and  where  proper  regard  is  not  paid  to  security  irom  men  convicted  ot  the 
worst  crimes.  The  repugnance  which  exists  in  all  virtuous  minds  to  contact 
with  vice,  does  not  necessarily  leave  the  individual  who  becomes  insane.  It 
not  unfrequently  happens  that  this  sensibility  is  heightened  to  a  great  degree. 
And  even  in  cases  when  it  is  lost,  it  should  be  one  of  our  first  duties  to  en- 
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deavor  to  restore  it.  It  only  remains  for  ns  to  ask  whether  it  is  better  for  the 
convicts  themselves  to  remain  in  the  hospitals.  My  own  belief  is  decidedly 
that  a  residence  in  the  prisons  would  be  preferable  for  them.  The  prison  is 
constructed,  arranged  and  governed  with  a  view  to  keep  this  class  with  as 
much  comfort  as  can  be  consistent  with  safety.  The  hospital  is  built  and  reg¬ 
ulated  with  a  view  to  an  entirely  different  class.  To  be  kept  safely  in  the 
latter,  more  strict  confinement  of  the  convicts  is  necessary,  and  there  are  no 
safe  means  of  occupation  for  him,  (and  all  who  have  been  sent  to  us  have 
been  fit  to  be  employed.)  It  is  necessary,  also,  to  place  him  among  the  worst 
class  of  lunatics,  where  he  is  annoyed  by  their  cries,  and  the  mutual  influence 
of  each  upon  the  other  is  equally  bad.  As  yet,  none  of  this  class  have  esca¬ 
ped  from  us,  and  none  have  committed  any  serious  injury.  But  how  long  we 
may  continue  to  keep  them  so  safely,  is  a  matter  of  great  doubt. r’ 

V.  Reports  of  the  Trustees  and  Superintendent  of  the  Butler  Hospital 

for  the  Insane ,  presented  to  the  Corporation ,  January  28th ,  1857. 

Providence,  R.  I.  1857. 

During  the  year  ending  with  the  date  of  this  report,  an  apparatus 
for  warming  and  ventilating  the  institution  by  means  of  steam  coils 
and  a  fan  has  been  introduced.  As  one  instance  of  the  liberality  and  mu¬ 
nificence  of  the  board  of  trustees  by  whom  Dr.  Ray  is  so  ably  and  warmly 
seconded,  it  may  be  stated,  that  the  whole  of  the  estimated  sum  requir¬ 
ed  for  this  purpose,  and  the  improvements  connected  therewith,  ($15,- 
000)  was  subscribed  by  the  board,  and  the  president  of  the  corporation. 
Such  acts  of  generosity  on  the  part  of  gentlemen  giving  their  gratuitous 
services,  year  after  year,  as  managers  of  an  institution,  have  indeed, 
few  parallels. 


The  statistics  for  the  year  are  as  follows  : 


Remaining  Dec.  1st,  1855,. _ 

Admitted  during  the  year, . 

Males. 

.  61 
.  38 

Females. 

76 

21 

.  Total, 
137 

59 

Whole  number  treated, . 

Discharged  recovered, . 

“  improved,  . 

“  unimproved,... _ 

Died,  . . 

.  14 

.  18 

.  99 

97 

196 

Total  discharged, . 

Remaining,  Dec.  31st,  1856, _ 

.  29 
.  70 

24 

73 

53 

143 

Since  the  opening  of  the  institution  in  1848,  seven  hundred  and 
seventy-eight  patients  have  been  admitted,  and  six  hundred  and  thirty- 
five  discharged.  Of  the  latter,  two  hundred  and  forty-five  recovered, 
two  hundred  and  one  were  improved,  forty-one  were  unimproved  and 
one  hundred  and  forty-eight  died. 
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VL  Report  of  the  state  of  the  New  York  Hospital  and  Bloomingdale 
Asylum,  for  the  year  1856.  New  York,  1857. 

Dr.  Brown’s  report,  embraced  in  the  above,  is  again  very  brief.  The 
results  of  treatment  in  the  institution  during  the  year,  as  presented  in 
the  following  table,  are  very  successful. 


Males. 

Females. 

Total. 

Remaining  Jan.  1st,  1856, . 

.  56 

71 

127 

Admitted  during  the  year, . . 

.  73 

61 

134 

Whole  number  treated, . . 

. 129 

132 

261 

Discharged  recovered, _ _ _ _ _ 

. .  35 

19 

54 

“  improved, . 

. .  13 

14 

27 

“  not  improved, . 

.  7 

10 

17 

Died, . 

9 

19 

Total  discharged, . 

. .  65 

52 

117 

Remaining,  Jan.  1st,  1857, . 

. .  64 

80 

144 

“  Of  the  twenty-seven  discharged  improved,  eighteen  had  been  in  the  asy¬ 
lum  for  a  period  not  exceeding  three  months, — seven  continued  to  convalesce 
after  leaving  the  asylum,  and  are  known  to  have  ultimately  recovered  at  home. 

“Among  the  seventeen  removed  without  mental  improvement,  were  eleven 
whose  disease  was  regarded  as  irremediable  at  time  of  admission. 

“  The  various  deaths  maybe  attributed  to  general  paralysis  in  one  case  ;  to 
phthisis  in  three  ;  to  chronic  bronchitis  of  old  age  in  one  ;  to  inanition  in  two; 
to  apoplexy  in  two ;  to  epilepsy  in  one ;  to  acute  inflammation  of  the  brain 
in  two ;  to  chronic  disease  of  the  brain  in  three ;  to  dropsy  of  the  chest  in 
one ;  to  exhaustion  after  dysentery  in  one ;  to  carbuncle  of  the  face  in  one. 
The  remaining  case  was  one  of  self-destruction  by  drowning.  The  patient, 
while  walking  out  with  others,  eloped,  and  his  body  was  subsequently  found 
in  the  river.  He  had  not  been  suspected  of  suicidal  intentions  by  his  family, 
and  during  a  residence  of  three  months  at  the  asylum  had  given  no  indica¬ 
tion  of  such  propensity.” 

Dr.  Brown  incidentF.lly  refers  to  the  serious  difficulties  arising  from 
the  separation  of  the  buildings  of  the  institution,  in  the  removal  of  pa¬ 
tients  from  one  to  another  when  required  by  the  exigencies  of  dis¬ 
ease,  and  also  in  the  supply  of  food  to  the  lodges  during  storms  or  se¬ 
vere  cold,  and  considers  that  almost  any  means  of  connecting  the  edi¬ 
fices  which  would  secure  protection  in  such  cases  would  be  valuable. 
There  are  many  other  inconveniencies,  beside  these  enumerated  by 
Dr.  Brown,  which  those  advocating  detached  buildings  would  do  well 
to  consider. 
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VII.  The  Report  of  the  Resident  Physician  of  the  New  York  City 
Lunatic  Asylum ,  BlackwelV s  Island ,  for  the  year  1856.  New  York, 
1857. 

In  the  above,  the  tenth  annual  report  of  Dr.  Ranney,  are  presented, 
not  only  the  usual  statistics,  but  those  also  of  the  ten  years  immediately 
preceding.  The  whole  constitutes  a  valuable  contribution  to  the  statistics 
of  the  treatment  of  mental  disease,  to  which  we  hope  to  refer  more 
fully  at  some  future  time.  The  ratio  of  deaths,  seven  per  cent.,  du¬ 
ring  the  past  year,  is  in  gratifying  contrast  with  the  thirteen  per  cent, 
of  the  preceding  nine  years. 


Remaining  Jan.  1st,  1856,. . 

Admitted  during  the  year, . 

Males. 

.......  238 

.......  149 

Females. 

335 

217 

Total. 

573 

366 

Whole  number  treated, . . . 

......  387 

552 

939 

Discharged  recovered,  ......... _ 

“  improved,. . 

“  unimproved............ 

Died, _ _ ...............  .. 

34 

174 

81 

21 

66 

Total  number  discharged, . . . . 

_ _  135 

207 

342 

Remaining  Dec.  31st,  1856, ....... 

_ _  252 

345 

597 

“The  recoveries  as  compared  with  the  admissions,  amount  to  about  fifty  in 
a  hundred.  Sixty-six  patients  died  during  the  year,  making  the  mortality 
seven  per  cent,  of  the  whole  number  (939,)  under  treatment.  This  per  cent- 
age  is  smaller  than  that  of  any  previous  year ;  the  average  mortality  of  the 
past  ten  years  having  been  thirteen  per  cent.  Although  the  general  mortali¬ 
ty  has  been  so  much  diminished,  yet,  in  a  few  diseases  there  has  been  a  deci¬ 
ded  increase,  especially  in  that  known  as  “  Paralysie  Generate. ”  This  fatal 
disease,  which  but  a  few  years  ago  was  described  as  rare,  has  increased  to 
such  an  extent  in  the  city,  as  to  have  been  the  cause  of  nearly  one-fourth  of 
all  the  deaths  in  the  asylum  the  past  year.  It  seems  to  result  from  a  disor¬ 
ganizing  and  softening  of  the  cortical  portion  of  the  brain,  involving,  if  the 
disease  be  protracted,  the  medullary  substance.  Almost  universally  certain 
in  its  results,  its  victim  seldom  survives  a  longer  period  than  two  years  after 
the  first  symptoms  are  exhibited.  Indeed,  so  fatal  is  it  in  its  character,  that 
in  no  case  have  I  seen  recovery  follow,  where  the  symptoms  were  sufficiently 
well  marked  as  not  to  admit  of  doubt.  High  living,  late  hours,  and  strong 
mental  excitement,  combined,  have  been  considered  the  most  frequent  causes 
of  this  disease.” 

From  the  mortuary  table  it  appears,  that  consumption  was  attributed 
as  a  cause  of  death  in  eighteen  cases ;  paralysie  generale  in  fifteen  ; 
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chronic  diarrhoea  in  six;  dysentery  in  three;  acute  meningites,  old  age, 
typhomania,  delirium  tremens,  and  apoplexy,  each  in  two.  One  case 
proved  fatal  from  each  of  the  following:  erysipelas,  diarrhaea,  typhus 
fever,  congestio  cerebri,  ascites,  softening  of  the  brain,  hemiplegia, 
gangrene  of  lungs,  purpura  hemorrhagica,  serous  apoplexy,  epilepsy, 
hemorrhage  of  the  spleen,  aneurism  of  the  internal  iliac  artery,  and 
dropsy. 

VIII.  Fourteenth  Annual  Report  of  the  Managers  of  the  State  Luna¬ 
tic  Asylum ,  at  Utica.  Transmitted  to  the  Legislature,  January  7th , 
1857.  Albany,  N.  Y.,  1857. 

The  large  number  of  patients  treated  at  this  institution,  and  the 
acute  nature  of  a  great  proportion  of  the  cases,  attaches  to  its  }Tearly 
history  no  ordinary  professional  interest.  Dr.  Gray’s  report  is  as  usual 
very  complete,  and  is  accompanied  by  full  and  carefully  arranged  statis¬ 
tical  tables. 


The  results  of  treatment  are  as  follows  : 

Males. 

Females. 

Total. 

Remaining  Nov.  30th,  1855, . 

..  230 

225 

455 

Admitted  during  the  year, . . . . . 

..  141 

101 

242 

Whole  number  treated,  ............. _ 

..  371 

326 

697 

Discharged  recovered,  ................. 

..  59 

41 

100 

“  improved,. _ .......... _ . 

..  20 

13 

33 

“  unimproved, ................ 

..  32 

33 

65 

Not  insane. . . . 

1 

8 

Died, . . 

..  22 

8 

30 

Total  discharged, . . . . . 

, .  140 

96 

236 

Remaining,  Nov.  30th,  1856, . . 

..  231 

230 

461 

Among  the  admissions  for  the  year  were  sixty-one  cases  of  acute 
mania,  eighteen  of  sub-acute  mania,  twenty  of  periodic  mania,  fifteen 
of  melancholia,  and  ninety-six  of  the  various  forms  of  dementia.  In 
the  table  of  causes,  ill-health  occupies  the  first  position,  and  immedi¬ 
ately  following  it  we  find  in  order,  intemperance  and  vice,  vicious  hab¬ 
its  and  indulgences,  excessive  labor  and  anxiety,  and  domestic  trouble. 
Hereditary  predisposition  was  directly  traceable  in  29.75  per  cent  of 
those  admitted.  In  twenty-eight  cases  it  was  received  from  the  pater¬ 
nal,  and  in  thirty-five  from  the  maternal  branch  of  the  family.  Of  one 
hundred  cases  of  recovery,  thirty-nine  were  from  attacks  of  acute  ma¬ 
nia,  and  eighteen  from  dementia. 
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The  annexed  very  concise  table  shows  the  form  of  insanity,  and  the 
accompanying  bodily  disease  in  the  cases  terminating  fatally  : 


CAUSE  OF  DEATH 


FORM  OF  MENTAL 

DISEASE. 

i 

Exhaustion  from  men¬ 
tal  disease. 

General  paralysis. 

Epilepsy. 

Suicide. 

Phthisis  pulmonalis. 

& 

-C 

Zj 

<x 

o 

x 

X 

s 

Chronic  nephritis. 

Fibri.  conc.re’n  of  heart 

Ovarian  dropsy. 

if 

*-£« 

•4- 

a 

Pi 

bL 

c 

■4-1 

o 

u 

Sl 

PIO 

Total. 

M 

FM  M 

1  i 

M 

F 

M 

F 

M 

M 

M 

F 

F 

F 

F 

M 

F 

Acute  mania,  _ _ _ 

3 

1 

1 

] 

i 

5 

1 

Sub-acute  Mania, _ _ _ 

1 

1 

Chronic  mania, _ _  .. 

] 

1 

] 

1 

Dementia, . . 

3 

2 

1 

1 

2 

2 

C 

] 

1 

10 

5 

Senile  Dementia, . 

] 

1 

General  paralysis, _ 

3 

3 

Delirium  of  disease, ..... 

1 

] 

Epilepsy, . . . . 

1 

] 

6 

1 

6 

2 

1 

1 

3 

2 

2 

1 

1 

1 

1 

1 

1 

22 

8 

The  general  health  of  the  household  was  remarkably  good  through¬ 
out  the  year.  A  striking  contrast  was  again  observed  in  the  general 
standard  of  health  among  attendants  as  well  as  patients  in  the  part  of 
the  asylum  ventilated  by  the  fan,  and  the  portion  to  which  this  im¬ 
provement  had  not  been  extended.  The  proportion  of  diseases  having 
their  origin  more  particularly  in  impure  atmospheric  conditions,  in  the 
male  and  female  departments,  appears  from  the  annexed  statistics  : 


Male  Department. 


Continued  fever, . . ...  17 

Intermittent  fever,  . .  4 

Erysipelas, . . .  4 

Dysentery, . . . 6 


Female  Department. 


Continued  fever, .  6 

Intermittent  fever, .  2 

Erysipelas, .  ] 

Simple  fever, .  3 

Dysentery, . 1 


Apropos  to  the  above  is  the  following  extract : 


“  The  experience  of  another  year,  under  peculiarly  favorable  circumstances 
for  observation,  has  further  demonstrated  the  superiority  over  all  others  of  the 
system  of  ventilation  adopted  and  in  use  in  the  south  wing.  In  the  two  de_ 
partments  of  the  institution,  the  north  and  south  wings,  identical  in  situation, 
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size,  relative  position  and  general  arrangement,  we  have  liad  an  opportunity 
of  witnessing  in  operation,  side  by  side,  two  systems  of  ventilation.  In  the 
former  a  system  of  ventilation  dependent  upon  the  spontaneous  action  of 
warm  air  currents,  and  in  the  latter  one  in  which  we  rely  solely  upon  the 
action  of  a  fan.  With  the  same  number  of  patients,  of  similar  peculiarities 
of  life  and  habit  in  each  department,  no  better  occasion  could  possibly  be 
desired  for  testing  the  comparative  merits  of  the  two  systems. 

“Though  ventilation  in  the  north  wing  has  been  good,  when  compared 
with  that  of  most  public  institutions,  still,  by  reference  to  the  list  of  diseases 
prevalent  in  the  respective  wings  as  presented  upon  a  previous  page,  a  very 
striking  disproportion  is  observed.  The  almost  entire  immunity  of  the  female 
patients  from  those  diseases  incident  to  atmospheric  impurity  is  certainly  a 
very  important  fact.  Nothing  further  than  the  experience  of  the  past  year 
alone  is  necessary  to  prove  the  entire  efficiency  of  this  system,  and  the 
wisdom  of  the  expenditure  incurred  in  securing  its  adoption.” 


IX.  Annual  Reports  of  the  Officers  of  the  New  Jersey  State  Lunatic 
Asylum,  for  the  year  1856.  Trenton,  N.  J.,  1857. 

Dr.  Buttolph’s  report  for  1856  is  unusually  brief.  Forty-nine  more 
cases  were  treated  than  during  any  previous  year ;  and  the  results  of 
treatment  as  shown  by  the  number  of  those  discharged  recovered  and 
improved,  is  most  gratifying.  The  general  statistics  are  as  follows : 


Males.  Females.  Total. 


Remaining  Dec.  31st,  1855,. 

. . . 107 

126 

233 

Admitted  during  the  year,  . 

.  80 

88 

168 

Whole  number  treated,  . . . 

. 187 

214 

401 

Discharged  recovered, - 

.  31 

42 

73 

“  improved, . 

. .  16 

18 

34 

“  unimproved, _ 

.  2 

1 

3 

Escaped, . 

Died, . 

. . .  1 

.  13 

14 

1 

27 

Total  discharged,... . 

.  63 

75 

138 

Remaining  Dec.  31st,  1856, 

. .  124 

139 

263 

“The  number  of  deaths  was  comparatively  large,  from  its  frequent 

occurrence  from  general  exhaustion  and  consumption, 

in  chronic  cases 

of  insanity  of  long  standing ; 

about  two-thirds  of  the  whole 

number 

being  of  this  character.” 
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X.  Fortieth  annual  Report  on  the  state  of  the  Asylum  for  the  Relief 
of  Persons  deprived  of  the  Use  of  their  Reason.  Philadelphia,  Pa. 
1857. 

The  number  of  patients  who  have  resided  in  the  Asylum,  and  the 
number  discharged  restored,  has  been  greater  than  lor  several  preceding 
years.  Alterations  have  been  made  in  the  interior  of  the  building,  and 
increased  facilities  provided  for  the  medical  and  moral  treatment  of 
the  patients,  and  at  no  previous  period  of  its  history,  has  the  institution 
been  more  completely  furnished  with  all  the  means  necessary  for  car¬ 
rying  out  an  efficient  system  of  treatment. 

The  statistics  presented  by  Dr.  Worthington  are  as  follows : 


Males. 

Females.  Total. 

Remaining  1st  of  Third  month,  1856,... 

. ..  34 

32 

66 

Admitted  during  the  year, . 

...  20 

16 

36 

Whole  number  treated, . 

...  54 

48 

102 

Discharged  restored, . 21 

“  much  improved........  2 

“  improved..............  5 

“  stai  ionary, . . .  7 

Died, . .  963 

Total  discharged, _ ..............  44  44 

Remaining  1st  of  Third  month,  1857, . . . .  58 

In  reference  to  the  form  of  insanity  in  those  received,  Dr.  Worth¬ 
ington  remarks  : 

“  In  the  nomenclature  of  the  disease,  I  have  preferred  retaining  the  generic 
names  of  mania,  monomania,  melancholia,  and  dementia ;  rather  than  adopt¬ 
ing  a  more  minute  sub-division,  which,  however  it  may  appear  more  scientific 
than  the  older  method,  scarcely  answers  as  well  all  the  purposes  of  classifi¬ 
cation.  If  these  terms  do  not  express  accurately  the  nature  of  the  disease, 
they  are  as  it  were  consecrated  by  long  established  usage,  and  have  at  least 
the  merit  of  being  intelligible.  It  is  difficult,  sometimes  at  first,  to  decide 
under  which  of  the  above  heads  a  given  case  shall  be  classed,  from  the  fact  of 
the  changing  phases  of  the  disease  ; — a  case  occasionally  in  its  progress,  ex¬ 
hibiting  the  character  of  two  or  more  of  the  above  forms.  Thus  a  patient 
affected  with  monomania,  under  some  real  or  imaginary  provocation,  will 
break  out  into  the  excitement  and  violent  acts  of  mania ;  the  depression  of 
melancholia,  though  essentially  distinct,  in  some  cases  bears  a  close  resem¬ 
blance  to  the  inertia  of  dementia;  some  of  the  demented  are  subject  to  par¬ 
oxysms  of  maniacal  excitement ;  and  even  the  deep  dejection  of  melancholia, 
alternates  in  some  instances  with  the  elevation  of  self-pleasing  [monomania. 
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These  changes  show  that  the  above  names  do  not  indicate  so  many  distinct 
diseases,  but  rather  varying  forms  of  one  and  the  same  disorder.  Yet  in  most 
of  these  cases,  there  are  predominant  features  which  assign  the  patient  to  one 
of  the  above  forms  in  preference  to  the  rest.  One  reason  for  the  above  clas¬ 
sification  of  insanity,  is  the  avoidance  of  the  term  “  moral  insanity,”  which  has 
been  so  greatly  misunderstood  and  perverted,  that  it  would  perhaps  have  been 
better  had  it  never  been  invented.  As  generally  understood,  this  term  con¬ 
veys  the  idea  of  a  condition  in  which  patients,  without  any  impairment  of 
their  mental  integrity,  are  so  much  under  the  control  of  some  evil  propensity, 
as  to  be  utterly  powerless  to  resist  it,  and  consequently  irresponsible  for  any 
act  committed  under  its  influence.  There  may  be  cases  of  insanity,  in  which 
a  disposition  to  immoral  conduct  is  conspicuous,  and  in  which  mental  disor¬ 
der  may  not  be  very  apparent ;  yet  to  say  that  the  indulgence  of  this  disposi¬ 
tion  is  of  itself  any  evidence  of  the  disease  called  insanity,  shows  very  con¬ 
fused  ideas  on  the  subject.  The  habitual  indulgence  of  bad  passions  may 
lead  to  insanity,  but  when  this  condition  is  reached,  it  is  manifested  by  other 
signs  of  mental  impairment,  than  mere  inability  to  resist  them.” 


XL  Annual  Report  of  the  Trustees  and  Superintendent  of  the  State 

Lunatic  Hospital  of  Pennsylvania.  Harrisburgh,  Pa.,  1857. 

From  causes  connected  in  part,  perhaps,  with  the  insufficient  means 
for  the  supply  of  water,  the  hospital  was  visited  during  the  year  by 
two  epidemics  of  a  serious  character.  On  the  1st  of  July,  dysentery, 
which  had  prevailed  extensively  in  the  neighborhood  of  the  institution, 
made  its  appearance  and  continued  for  six  weeks,  at  the  end  of  which 
time,  it  disappeared  almost  as  suddenly  as  it  had  appeared.  Eighty-four 
patients  and  fourteen  officers  and  attendants  were  attacked,  and  nine 
patients  and  one  attendant  died.  The  mortality  among  the  patients  was 
confined  to  those  who  had  suffered  from  mental  derangement  for  a  long 
time. 

Late  in  the  year  another  epidemic  extended  from  the  surrounding 
community  to  the  inmates  of  the  hospital,  which  presented  many 
features  of  an  anomalous  character.  “Commencing  as  a  violent  in¬ 
flammation  of  the  fauces,  in  several  cases  it  extended  so  as  to  include 
all  the  glands  of  the  throat  and  mouth,  with  the  tongue,  so  as  entirely 
to  prevent  articulation,  and  even  deglutition,  but  gradually  subsiding  in 
the  course  of  a  few  days;  in  others,  as  the  violence  of  the  inflamma¬ 
tion  of  the  fauces  abated,  erysipelas  of  the  face  appeared,  involving 
the  whole  head  ;  and  in  others,  again,  the  affection  was  confined  en¬ 
tirely  to  the  fauces,  and  was  quite  obstinate.  During  the  same  period, 
a  disposition  to  the  formation  of  large,  very  painful  boils  on  every  part 
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of  the  body,  very  tedious  in  their  course  and  in  healing,  prevailed  very 
generally.” 

Nevertheless,  even  under  these  untoward  circumstances,  the  results 
of  treatment  are  satisfactory,  and  reflect  much  credit  upon  the  skill 
and  attention  of  the  medical  officers. 

The  following  statistics  are  presented : 


Males. 

Females. 

Total. 

Remaining  Dec.  31st,  1855, - 

.  138 

112 

250 

Admitted  during  the  year, . 

.  74 

55 

129 

Whole  number  treated, . . 

Discharged  restored, . . 

....  25 

.  212 

167 

379 

“  improved, . . 

....  35 

“  stationary, . 

....  54 

Died, . . . 

Total  discharged, . . 

....  32 

.  82 

64 

146 

Remaining  Dec.  31st,  1856, _ 

.  130 

103 

233 

“  The  cause  of  death  in  sixteen  cases  was  the  exhaustion  of  chronic 
mania ;  in  nine  cases,  dysentery ;  in  one  case,  suicide  ;  in  two  cases, 
inflammation  of  the  lungs  ;  in  one  case,  chronic  bronchitis  ;  in  two  ca¬ 
ses,  erysipelas,  following  violent  inflammation  of  the  throat ;  and  in  one 
case,  acute  mania.” 

Dr.  Curwen’s  report  is  full  and  interesting,  and  contains  much  of 
moment  to  which  we  would  be  pleased  to  refer  did  our  limits  permit. 

XII.  Report  of  the  Eastern  Lunatic  Asylum ,  in  the  City  of  Williams - 
burg,  Virginia,  1855-6  and  1856-7.  Richmond,  Ya.  1857. 

The  larger  portion  of  this  report  is  devoted  to  the  consideration  of 
topics  in  noticing  which,  on  this  occasion,  we  could  do  justice  neither 
to  the  subject  nor  the  author.  The  readers  of  Dr.  Galt’s  reports  are 
familiar  with  his  views  in  reference  to  certain  essential  changes  in  the 
present  system  of  asylum  treatment  for  the  insane.  The  prominent 
features  in  the  reform  advocated  are  supplementary  erections  of  a  do¬ 
mestic  character,  near  the  central  institution  ;  the  boarding  out  of  se¬ 
lected  patients  with  suitable  families;  extending  to  certain  others  leave 
of  absence  on  parole,  with  the  view  of  having  them  find  employment 
upon  adjacent  farms,  or  form  other  engagements  of  an  analogous  char¬ 
acter,  though  still  remaining  under  the  treatment  and  supervision  of 
the  superintendent ;  and  a  modification  of  the  scheme  of  “  colonization.” 
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Among  the  considerations  leading  to  the  adoption  of  these  views,  is 
the  questionable  influence  of  the  association  of  one  diseased  mind  with 
another  ;  and  that  the  seclusion  of  the  insane,  under  the  existing  plan 
of  management  is  of  too  monastic  a  character.  The  ends  particularly 
aimed  at,  are,  greater  freedom  to  the  insane,  the  removal  of  the  inter¬ 
diction  of  association  with  the  public,  and  the  establishment  of  means 
whereby  the  accustomed  life  of  the  lunatic  shall  be  less  essentially  at 
variance  with  that  pertaining  to  persons  generally  of  sound  mind. 

The  recognition  of  the  imperfections  of  the  present  plan  of  man¬ 
agement,  and  the  reform  their  abandonment  would  initiate,  it  is  main¬ 
tained,  will  constitute  a  third  revolution  in  the  annals  of  insanity ; — the 
first,  the  result  of  the  memorable  efforts  of  Tuke  and  Pine], — the  sec¬ 
ond,  dating  with  the  entire  disuse  of  restraint  and  seclusion  at  the 
Lincoln  Lunatic  Asylum, — the  third,  “and  yet  more  noble,— -one  in 
which  not  only  the  lonely  cell  and  the  irritating  strait  waistcoat  will  be 
done  away  with,  but  where  the  insane  will  be  restored  to  the  condi¬ 
tion  of  human  beings,  and  there  will  ensue  a  final  abolition  of  all  the 
badges  of  a  degrading  inferiority.” 

We  have  given  the  author’s  views  briefly,  and  as  nearly  as  possible 
in  his  own  words.  His  long  experience  in  the  profession  in  itself  at¬ 
taches  weight  to  whatever  he  may  suggest  in  relation  to  the  treatment 
of  the  insane;  and  aside  from  the  importance  of  the  subject,  the  ear¬ 
nestness  with  which  he  writes,  and  the  fact  that  similar  views  have 
since  been  as  warmly  advocated  in  two  leading  trans- Atlantic  publica¬ 
tions,  require  a  more  careful  and  extended  review  of  the  whole  mat¬ 
ter,  than  our  limits  in  the  present  number  of  the  Journal  allow  us 
to  give.  We  can  only  say,  that  any  institution  of  the  present  day 
whose  inmates  are  treated  as  “  senseless  atoms,”  are  subjected  to  “  a 
daily  routine  proceeding  with  the  inexorable,  monotonous  motion  of  a 
machine,”  and  are  invested  with  any  “  badges  of  a  degrading  inferior¬ 
ity,”  is  far  behind  even  the  spirit  of  the  age.  If  failing  to  give  to  each 
and  every  patient  the  greatest  freedom  his  mental  condition  will  allow; 
the  full  amount  of  occupation  and  amusement  his  case,  whether  under 
curative  or  custodial  care,  requires  ;  and  the  character  of  association 
his  comfort  and  restoration  demands,  it  has  not  reached  the  present 
standard,  and  does  not  embody  the  principles  of  construction,  organiza¬ 
tion,  and  management,  almost  unanimously  adopted  by  the  profession 
in  this  country.  The  fault  is  in  the  institution,  and  not  in  the  system. 
Vol.  XIV.  No.  4.  l 
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The  present  report  presents  the  history  of  the  operations  of  the  in¬ 
stitution  for  the  two  years  ending  September  30th,  1857.  The  statis¬ 
tics  for  this  period,  as  we  are  enabled  to  arrange  them  from  the  gen¬ 
eral  table,  are  as  follows  : 


Males.  Females.  Total. 


Remaining  Oct.  1st,  1855, - . . 

. .  128 

104 

232 

Admitted  during  the  two  years, . . 

..... _ 100 

61 

161 

Whole  number  treated, . 

.  228 

165 

393 

Discharged  recovered,. . 

.  20 

12 

32 

“  convalescent, . .. 

. .  .  3 

5 

8 

“  improved, . 

.  6 

10 

16 

“  stationary, . 

. . . .  6 

3 

9 

Eloped, . . . . 

.  2 

2 

Died, . . . . 

.  44 

25 

69 

Total  discharged, . . 

.........  81 

55 

136 

Remaining,  Sept.  30th,  1857, _ 

_ .....  147 

110 

257 

XIII.  Report  of  the  President  and  Directors  of  the  Western  Lunatic 
Asylum ,  at  Staunton ,  Virginia ,  for  the  fiscal  years ,  1855-6,  and 
1856-7.  Richmond,  Ya. 

The  crowded  condition  of  the  Western  Lunatic  Asylum,  has  neces¬ 
sitated,  during  the  period  embraced  in  this  report,  the  rejection  of  more 
than  three  hundred  and  fifty  applications  for  admission.  The  impor¬ 
tance  of  making  additional  provision  for  the  insane  in  the  State,  is 
strongly  urged  upon  the  legislature,  both  by  the  medical  superintend¬ 
ent,  and  the  board  of  directors.  Dr.  Stribling  advises  against  the  en¬ 
largement  of  the  present  asylums,  believing  that  it  would  be  far  better 
to  erect  one,  or  if  need  be,  two,  additional  institutions. 

Within  the  last  two  years,  the  Western  Asylum  has,  on  two  occa¬ 
sions,  been  so  unfortunate  as  to  have  portions  of  its  buildings  seriously 
damaged  by  fire.  In  Nov.  1855,  a  small  detached  building,  designed 
for  about  sixteen  female  patients  of  the  most  disturbed  class,  was 
burned.  In  the  October  following,  the  building  occupied  by  a  similar 
number,  and  corresponding  class  of  male  patients,  was  also  destroyed. 
On  an  investigation  into  the  causes  of  these  calamities,  the  first  was 
found  traceable  to  a  defective  chimney.  The  second  was  involved  in 
more  mystery  ;  but  circumstances  justified  the  suspicion  that  it  was 
the  work  of  an  incendiary,  and  he  a  patient  in  the  institution.  Dr. 
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Stribling  is  under  the  impression  that  the  first  fire  proved  suggestive, 
and  led  to  an  act  which  otherwise  might  not  have  been  thought  of;  he 
apprehends  also,  that  other  diseased  minds  in  the  establishment  were 
similarly  influenced  by  the  last  conflagration,  and  that  the  danger  of  a 
recurrence  of  the  catastrophe  was  thereby  greatly  increased. 

The  general  statistics  of  the  institution  for  the  two  years  ending 
Sept.  30th,  1857,  are  as  follows  : 


Remaining  Oct.  1st,  1855, . 

Admitted  during  the  two  years, 

Whole  number  treated, ....... 

Discharged  recovered, _ .... 

“  much  improved, . .  . 

“  improved,. _ ... 

“  unimproved,.. _ 

Eloped, . . . .... 

Died, . . . . 

Total  discharged, . . . 

Remaining  Sept.  30th,  1857,  . . . 


Males. 

F  e  males. 

Total 

.  226 

162 

388 

.  81 

55 

136 

.  307 

217 

524 

.  29 

33 

62 

7 

5 

12 

5 

2 

7 

3 

2 

5 

3 

14 

46 

.  79 

56 

135 

.  228 

161 

389 

The  causes  of  death  in  cases  terminating  fatally,  were  as  follows  : 
marasmus,  twenty;  phthisis  pulmonalis,  four;  disease  of  the  heart, 
and  paralysis,  each  three ;  suicide,  epilepsy,  diarrhea,  and  hydrotho¬ 
rax,  each  two  ;  general  dropsy,  cancer  of  the  breast,  hemoptysis,  ab¬ 
scess  of  the  thigh,  chronic  diarrhea,  typhoid  fever,  cerebral  disease,  and 
apoplexy,  each  one. 

In  closing  this  brief  notice,  we  find  much  pleasure  in  presenting  the 
following  extract  from  the  report  of  the  board  of  directors.  It  is  a 
gratifying  evidence  of  the  high  estimation  of  Dr.  Stribling’s  services, 
not  only  by  the  board  with  whom  he  is  more  intimately  associated,  but 
also  by  the  citizens  of  the  State,  of  one  of  whose  great  charities  he 
has  so  long  been  the  faithful  dispenser. 


“  During  the  latter  part  of  the  last  year,  our  well-known  physician  and  su¬ 
perintendent,  Dr.  Francis  T.  Stribling,  having  conceived  a  wish  to  return  to 
the  general  practice  of  his  profession,  tendered  a  resignation  of  his  office  in 
the  asylum,  to  take  effect  on  the  first  of  January  last.  The  board  heard  of 
this  determination  with  profound  regret,  both  personal  and  official ;  and  to 
convey  to  Dr.  Stribling,  in  a  lasting  form,  their  sense  of  his  “  long  and  faith¬ 
ful  services  to  the  State,  and  invaluable  benefactions  to  afflicted  humanity,” 
they  resol  ved  to  present  him  with  a  piece  of  plate  in  token  thereof.  This  res- 
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olution  was  subsequently  carried  into  effect,  not,  however,  before  urgent  so¬ 
licitations  from  all  quarters  of  the  State — and  many  of  them  of  a  most  affect¬ 
ing  character,  from  those  who  had  themselves  been  objects  of  his  care — had 
induced  him  to  abandon  his  intention  of  severing  his  connection  with  the 
asylum  ;  and  the  board  have  thus  the  gratification  of  feeling  that  a  tribute, 
which  at  one  time  they  feared  was  to  crown  the  period  of  his  services  to  the 
State,  now  serves  but  to  mark  a  point  in  his  career  of  public  usefulness.” 


THE  LATE  DR.  BOOTH. 

Chauncey  Booth,  M.  X).,  Physician  and  Superintendent  of  the 
McLean  Asylum  for  the  Insane,  near  Boston,  Mass.,  died  at  that  in¬ 
stitution,  on  the  12th  January  last,  aged  41. 

Dr.  Booth  had  suffered  under  marked  pulmonary  disease  ever  since 
the  winter  of  1850-51.  Cavities  in  one  lung  were  distinctly  diagnosed 
almost  as  far  back  as  that  date,  and  the  evidences  of  slow  but  continu¬ 
ous  progress  were  manifest  until  the  scene  closed.  If  there  were  ever 
an  unequivocal  example  of  will-power  in  suspending  and  retarding  the 
certain  march  of  phthisis,  it  was  in  this  case.  Looking  his  symptoms 
directly  in  the  face,  he  seemed  to  feel  that  he  had  an  enemy  to  be  met, 
and  that  every  foot  of  ground  was  to  be  contested  with  him.  As  brave 
as  any  hero  who  ever  faced  the  cannon’s  mouth,  he  never  allowed  his 
stern  and  unrelenting  foe  to  gain  upon  him  by  intimidation.  He  kept 
coolly  at  work,  subverting  the  approach  of  the  enemy  by  every  strate¬ 
gic  means  which  science  and  experience  furnished  to  his  aid,  but  no 
panic,  no  disheartening  yielding  ever  lost  him  an  inch  in  the  contest. 
And  as  if  to  determine  the  victory  in  favor  of  the  unintimidated  con¬ 
testant,  phthisis  did  not  win  its  usually  easy  and  certain  triumph.  Two 
months  before  Dr.  Booth’s  decease,  when  the  consumptive  symptoms 
had  scarcely  a  more  prominent  place  than  they  had  had  for  some  six 
or  eight  years,  Bright’s  disease  set  in  with  its  distinct  features.  The 
secretion  of  the  kidneys  indicated  an  albuminous  loading  to  a  high  de¬ 
gree.  Subjected  to  the  action  of  heat  or  acids,  the  urine  remained  no 
longer  a  liquid.  The  noble  victim  recognized  the  fatal  weight  of  this 
unexpected  ally,  and  calmly  yielded  to  the  overwhelming  forces  of  the 
combined  enemy  ! 
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It  is  difficult  to  speak  of  the  close  of  such  a  life  and  its  incidents, 
without  passing  from  the  merely  professional  into  the  domains  of  the 
religious  and  domestic  associations  of  the  individual.  Suffice  it  to  say 
in  this  connection,  that  Dr.  Booth  was  an  exception  in  many  particu¬ 
lars  to  a  very  uniform  experience  of  most  even  good  and  well  disciplin¬ 
ed  minds,  in  an  ability  to  meet  whatever  was  before  him  with  perfect 
self-command,  which  it  is  very  difficult  adequately  to  explain.  For  ex¬ 
ample:  Dr.  Jackson,  the  venerable  and  honored  Nestor  of  New  Eng¬ 
land  medicine,  in  one  of  his  Essays ,  filled  with  wisdom  which  no  ex¬ 
perience  of  less  than  half  a  century  could  have  furnished,  speaking  of 
pulmonary  hemorrhage,  remarks  that  the  stoutest  heart  “quails”  be¬ 
fore  its  awful  presence.  The  experience,  professional  and  personal,  of 
the  writer  of  these  hasty  memorials,  accords  most  fully  in  this  as  a 
symptom  of  disease ,  just  as  the  aversion  to  hear  an  allusion  to  epilepsy 
marks  that  helpless  malady,  or  the  illusive  anticipation  of  recovery  ac¬ 
companies  phthisis.  Yet  Dr.  Booth  would  pass  hours  of  the  night  in 
ejecting  the  vital  fluid  from  the  very  centre  of  life,  and  the  next 
morning  arise  in  cheerful  readiness  to  begin  the  duties  of  the  day  ! 
Yet  here  was  neither  the  pressure  of  necessity  to  stimulate  to  the  ef¬ 
fort  of  standing  at  his  post,  such  as  compelled  the  lamented  Godman  to 
work  until  the  pen  dropped  from  his  fingers  in  death,  in  the  necessities 
of  a  dependent  family,  nor  the  blindings  of  self-deception,  or  of  igno¬ 
rance  as  to  the  signification  of  the  call, — for  no  man  had  a  more  distin¬ 
guishing  common  sense  as  to  the  true  interpretation  of  symptoms  in 
himself  or  another  than  had  Dr.  Booth. 

The  immediate  approach  to  death  was  met  in  the  same  spirit  which 
had  marked  the  entire  onward  march  of  the  enemy.  There  was  nei¬ 
ther  bravado,  nor  boast,  nor  affected  indifference.  He  set  his  house 
in  order  as  deliberately  as  one  arranges  for  a  distant  journey,  and  when 
the  last  moments  were  approaching,  he  desired  that  his  only  child,  a 
boy  of  some  seven  or  eight  summers,  weeping  at  the  scene,  should  be 
removed  so  as  to  escape  the  lasting  impression  of  the  physical  effects 
of  the  struggle  “  in  ariiculo  mortis .” 

Ordinarily  nothing  could  be  in  worse  taste,  in  addressing  those  of 
his  brethren  who  belong  to  so  many  forms  of  Christian  faith,  than  to 
dwell  on  the  last  exercises  of  one  closing  life.  But  were  this  the  place 
to  enter  into  a  full  detail,  it  could  not  fail  to  hold  the  attention  in  abso¬ 
lute  control,  of  every  one,  at  least,  of  those  who  knew  the  man,'— of 
every  individual  of  the  Association  of  Superintendents  of  American 
Institutions  for  the  Insane. 
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Dr.  Booth  had  been  a  member  of  that  Association  for  only  the  bare 
space  of  a  couple  of  years,  for  less  than  that  period  had  elapsed  since 
he  had  succeeded  his  friend,  Dr.  Bell,  at  the  McLean  Asylum.  Yet 
few  men  in  the  specialty  were  better  known  than  he.  As  the  assistant 
at  three  extensive  hospitals,  and  familiar  with  the  whole  history  of  the 
insane  and  their  institutions,  there  were  few  whom  he  not  seen  and 
known  of  all  who  had  entered  our  “  gentle  craft,”  and  there  can  be 
no  one  of  all  who  had  seen  him,  no  matter  how  distant  their  charge, 
or  brief  their  acquaintance,  who  did  not  and  who  does  not  hold  him  in 
dear  remembrance.  The  heads  of  his  institutions,  no  matter  whether 
at  Brattleboro,  or  Augusta,  or  Boston,  were  necessarily  overclouded 
with  cares,  which  forbade  any  thing  beyond  a  kind  and  cheerful  recep¬ 
tion  to  the  visitants.  They  might  well  be* parted  with,  as  very  civil, 
respectful,  but  distant  gentlemen,  but  him , — the  witty,  companionable, 
generous  second-in-command,  who  ever  forgot  him?  While  never 
uttering  a  comparison  amongst  those  whom  it  had  been  his  fortune  to 
follow,  the  neophyte  just  entering  upon  the  severe  and  stern  duties  of 
hospital  supervision  felt,  as  well  he  might,  that  in  the  lieutenant,  was 
comprised  the  essence  of  what  was  worth  learning  in  the  various 
chiefs  !  And  to  the  truthfulness,  the  discrimination,  the  generosity  of 
that  tried  and  trusted  second,  no  more  honorable  tribute  can  be  paid 
than  obtains  in  the  avowal,  that  no  more  honored  and  honoring  friends 
existed  in  life,  than  those  whom  he  had  long  and  faithfully  served  in 
years  of  coadjutorship,  and  no  deeper  mourners  followed  him  to  his 
tomb ! 

Dr.  Booth  had  served,  as  has  been  stated,  only  two  years  as  principal 
of  an  institution.  At  the  time  of  Dr.  Bell’s  relinquishing  his  post,  the 
question  of  Dr.  Booth  s  health  was  prominent.  The  trustees  were  in 
doubt  whether  he  ought  to  be  tempted  to  shorten  his  already  pre¬ 
scribed  existence,  by  the  assumption  of  these  grave  and  severe  respon¬ 
sibilities.  He  looked  at  his  duty  with  the  same  eye,  and  decided  to 
accept  the  charge.  At  the  close  of  life  he  did  not  regret  his  decision, 
being  persuaded  that  it  had  not  shortened  his  time  “much,  if  any.” 

He  did  not  leave  much  for  the  literature  of  our  specialty.  How 
could  he  have  done  so  ?  Beginning  our  work  at  twenty  years  of  age, 
he  labored  without  intermission  with  us  to  the  close,  and  he  never, 
until  the  last  two  years  when  every  moment  was  crowded  with  duties, 
would  have  consented  to  put  himself  forward  as  an  instructor  of  others. 

And  this  modesty  was  perfectly  sincere.  In  1847  he  drew  up,  and 
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that  only  by  request,  an  account  of  an  epidemic  dysentery  of  some 
eighty  cases  at  the  Asylum,  which  commanded  the  highest  encomiums 
of  the  late  Dr.  Fisher,  the  best  pathologist  of  his  time  and  place. 
Dr.  Booth's  only  Hospital  Report  will  stand  as  a  bright  memorial  of 
what  the  man  ivas,  while  as  the  Trustees  in  their  Report  of  the  pres¬ 
ent  year  indicate,  his  papers  in  their  files  demonstrate  what  he  would 
have  been  as  chief  of  a  great  hospital  for  the  insane. 

Our  brethren  of  the  Association  of  Superintendents  (and  such  has 
been  the  real  fraternity  amongst  them  that  no  idea  of  cant  seems 
included  in  this  appellation,)  may  feel  surprised  that  a  striking  one  of 
the  personal  features  of  our  deceased  friend  has  not  had  an  earlier 
prominency, — his  eminent,  social,  genial  wit,  an  instinctive  power  of 
seizing  and  grouping  together  the  most  unexpected  and  incongruous 
images,  all  most  telling  and  illustrative  of  the  subject-matter  in  point, 
yet  unlike  the  almost  inseparable  incident  of  the  ordinary  possession 
of  this  dangerous  gift,  never  leaving  behind  one  sting,  or  a  single  allu¬ 
sion  which  any  party  could  repeat.  Wit,  to  be  genuine,  must  be  an 
off-handed,  ready-made  article  of  conversation.  To  be  effective,  it 
must  be  delivered  on  the  instant.  If  waited  for  to  see  whose  visage  it 
may  emblazon,  its  spirit  is  spent,  and  it  becomes  stale  and  flat.  It  was 
a  mystery  with  those  who  knew  our  friend,  how  he  could  continually 
deliver  the  shafts  of  a  keen  and  ready  satire,  a  delicate  and  refined 
humor,  and  yet  never  leave  a  wound.  His  hardest  shaft  left  only  a 
pleasant  titillation,  enjoyed  alike  by  him  who  gave  find  him  who  re¬ 
ceived  the  gilded  and  perfumed  arrow ! 

The  explanation  of  this  is  however  not  impossible.  The  wit  was 
natural,  spontaneous,  a  part  and  parcel  of  his  individuality,  while  from 
a  being  so  gentle,  so  void  of  malignancy,  so  incapable  of  thinking  evil, 
poison  was  impracticable.  He  went  on  through  life,  not  merebf  “  with¬ 
out  an  enemy,”  giving  the  idea  in  its  stale  and  well-worn  phrase,  but 
absolutely  without  a  suspicion  of  what  an  enemy  might  be.  He  had 
never  crossed  any  one’s  path.  He  had  been  all  his  life  trying  to  do 
good.  If  his  efforts  failed  he  was  sorry,  and  laughed  and  was  sorry 
again  ;  if  he  succeeded,  he  laughed  and  was  glad.  There  was  no  room 
for  a  rational  enmity,  and  he  had  so  dealt  with  mistakes  and  delusions 
all  the  days  of  his  life  with  men,  that  he  could  not  be  troubled  by  them 
whether  in  the  sane  or  insane. 

A  remarkable  feature  of  Dr.  Booth’s  character  was,  that  while  he 
had  never  been  “  in  the  world,”  he  had  as  complete  and  sagacious  an 
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idea  of  its  entire  system,  as  if  he  had  plunged  into  the  perplexities  of 
trade,  the  struggles  of  ambition,  and  the  debasement  of  the  passions. 
He  passed  from  the  pure  circle  of  the  family  of  a  Connecticut  clergy¬ 
man,  the  father  as  marked  for  a  holy  simplicity,  as  the  mother  was  for 
the  traits  which  characterized  the  son,  into  the  wards  of  a  great  luna¬ 
tic  hospital,  thence  to  another,  thence  to  a  third,  and  thence — to  his 
reward!  No  man  of  the  age  of  forty,  in  this  community,  can  be 
found  on  search,  who  ever  passed  so  few  days  away  from  the  immedi- 
diate  field  of  his  daily  duty.  It  may  be  questioned  if  he  were  ever  at 
a  theatre,  a  concert,  or  any  great  crowd  or  assembly  in  his  life, — unless 
he  was  deputed ,  or  had  volunteered  to  he  there  to  wait  upon  some  who 
would  be  interested  or  amused  or  benefitted  by  such  diversion.  The 
fashionable  world  was  an  unknown  one  to  him  personally.  Yet  it 
would  be  difficult  to  find  one  most  experienced  in  “life,”  who  could 
have  instructed  him  in  either  the  motives,  or  the  feelings,  or  the  man¬ 
ners,  of  those  most  deeply  engaged  in  that  world,  and  all  its  avocations 
of  pleasure,  selfishness  and  recklessness. 

Like  ail  other  men  devoted  to  one  absorbing  pursuit,  he  had  his  own 
pet  pleasures,  his  peculiar  side  avocations,  to  which  he  loved  to  steal 
after  every  call  of  duty  was  over,  and  in  the  stillness  of  the  household 
fireside.  Yet  few  men  probably  of  that  great  company  of  those  who 
knew  him  in  the  same  pursuits  as  themselves,  could  probably  ever 
have  conjectured  wherein  that  specific  taste  would  have  shown  itself. 
It  was  in  the  study  of  the  ecclesiastical  history  of  New  England. 
While  no  man  was  more  ready  to  expend  a  keen  wit  and  happy  satire 
over  the  records  of  the  parish  disputes  and  ecclesiastic  controversies, 
contingent  on  the  era  of  the  superseding  the  coercive  by  the  volunta¬ 
ry  system  of  clerical  support,  yet  to  no  man  had  these  stories  a  charm 
so  overpowering.  Often  was  the  aged  visitor,  calling  to  inquire  as  to 
the  progress  of  some  unfortunate  niece  or  grand-child,  amazed  to  find, 
as  the  conversation  turned  upon  his  own  parish  or  town,  that  he  was 
reminded  of  a  whole  circle  of  incidents,  secrets  and  persons,  of  which 
he  might  have  imagined  himself  the  sole  surviving  depositary. 

To  some  it  might  seem  strange  that  a  mind  of  so  much  native  power 
and  trained  in  pursuits  so  remote,  should  have  felt  a  proclivity  for  so 
quaint  and  useless  research.  But  there  were  circumstances  in  his  per¬ 
sonal  history  which  duly  explain  any  obscurity  in  the  origin  of  such 
tastes,  even  if  it  were  not  notorious  that  all  who  are  engaged  in  the 
stern  and  absorbing  duties  of  dealing  with  the  insane,  must  have  some 
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alternate  pursuits,  and  that  perhaps  preferably,  the  most  widely  remo¬ 
ved  possible  from  the  great  business  of  their  lives.  Dr.  Booth  was  a 
Christian,  if  any  man  can  claim  that  holy  appellation.  He  lived  and 
he  died  as  an  avowed  one.  Yet  he  was  a  member  of  no  church.  As 
he  remarked  to  the  clergyman,  whose  ministrations  he  attended,  and 
to  whom  he  was  a  most  devoted  friend  and  a  zealous  parochial  officer, 
his  place  was  “in  the  outer  porch.”  He  has  already  heard  the  voice, 
“  Come  up  higher  !” 

But  to  return  to  what,  if  less  grateful  than  a  consideration  of  his  per¬ 
sonal  traits  to  those  who  knew  the  man,  is  more  properly  becoming 
such  a  place  as  this  in  which  to  present  him  to  those  engaged  in  a 
common  pursuit, — Dr.  Booth’s  strong  points  as  the  head  of  a  lunatic 
hospital.  As  before  suggested,  an  absolute  identification  with  the  in¬ 
sane  was  prominent  in  him.  If  not  born  within  hospital  walls,  he  had 
passed  his  whole  actual  life  within  them,  and  never  seemed  to  dream 
of  being  anywhere  else.  Ho  man  seemed  so  perfectly  to  enter  into 
the  insane  nature  of  those  around  him.  When  he  addressed  them, 
his  language,  if  caught,  and  penciled  down,  would  often  have  read  as 
extravagantly  and  strangely  as  their  discourse  to  him,  yet  it  never 
failed  to  meet  the  exact  response  required.  The  patient  was  gratified 
and  satisfied,  and  if  reflection  supervened,  which  it  probably  did  not 
often,  the  sufferer  could  not  recall  just  what  it  was  that  had  pleased 
him.  Yet  he  knew  that  the  manner  was  kind,  the  voice  gentle,  and 
that  it  left  him  “all  pleased.” 

This  concentration  in  the  insane  patient’s  case,  was  irresistibly  recog¬ 
nized  by  the  many  friends  of  every  inmate,  which  were  to  be  found 
in  the  institution  under  his  charge.  Every  one  of  these  immediately 
recognized  the  fact  that  Dr.  Booth  knew  more  of  their  afflicted  rela- 
lives’  inner  feelings  than  they  themselves  did.  They  needed  no  better 
demonstration  than  this,  that  the  great  case  to  them,  was  not  lost  and 
forgotten  in  the  multitude  having  equal  claims  upon  him.  They  were 
encouraged  and  reconciled  to  the  necessities  of  patient  waiting  and 
self-denial,  because  of  this  thorough  and  interior  knowledge  of  their 
patient,  on  the  part  of  their  guide.  The  tone,  which  was  habitually 
cheerful,  gay,  and  encouraging  where  there  was  hope,  was  solemn,  ear¬ 
nest,  but  no  less  kind,  where  expectation  of  reason  or  life  could  not  be 
honestly  held  out.  What  his  manner  might  have  been  under  the 
slights,  and  insults,  and  misconceptions  to  which  all  hospital  directors 
must  be  occasionally  subjected,  can  scarcely  be  described  from  experi- 
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ence.  Reasoning  from  what  is  known  to  what  is  not,  it  may  be  safely 
judged  that  he  would  have  evinced  under  the  provocation  of  the  unrea¬ 
sonable,  the  ignorant,  or  the  malignant,  merely  a  capacity  for  silence. 
He  never  would  have  permitted  his  peace  of  mind  to  be  broken  hi 
upon  by  any  such  opponents. 

Buried  with  him  in  the  quiet  shades  of  the  Cemetery  of  Mount 
Auburn,  was  no  common  measure  of  that  mighty  talent  of  dealing 
with  the  insane  mind,  which,  as  was  well  observed  by  one  of  the  great 
masters  of  our  art,  “can  be  acquired,  but  never  can  be  communicated. 
It  must  die  with  its  possessor.”  There  is  a  mysterious  Providence  in 
that  destiny,  which  bears  away  in  the  midst  of  life  and  full  usefulness, 
those  whose  places  can  scarcely  be  filled. 

The  events  of  Dr.  Booth’s  illness  and  decease  would  well  indicate 
the  hold  he  had  on  the  community  in  which  he  lived.  For  the  last 
month  or  two  of  his  life,  and  after  his  mind  had  been  relieved  from  all 
concern  as  to  the  duties  of  the  Asylum  by  a  return  there,  for  the  occa¬ 
sion,  of  his  predecessor,  his  chamber  was  daily  thronged  bjr  a  succes¬ 
sion  of  friends,  to  whom  it  had  lost  every  idea  of  being  a  chamber  of 
death.  He  enjoyed  their  presence,  as  they  enjoyed  his,  and  each  felt 
that  there  was  no  mere  conventional  ceremony  in  his  wish  for  them  to 
stay,  and  to  return,  or  their  readiness  to  do  so.  If  there  ever  were  a 
death-bed  nearer  to  what  we  should  conceive  that  of  a  Christian  Soc¬ 
rates,  It  must  have  fallen  under  the  observation  of  some  of  wider 
experience  and  longer  life  than  his,  who  pens  this  brief  and  imperfect 
memorial.  L.  y, 


The  Hand-Book  of  Household  Science :  a  Popular  Account  of 
Heat ,  Light ,  Air ,  Aliment ,  and  Cleansing,  in  their  scientific  principles 
and  domestic  applications .  By  Edward  L.  Youmans.  Hew  York  : 
Appleton  &  Co. 

There  can  be  no  doubt  that  the  popular  rendering  of  scientific  truth 
is  a  task  demanding  greater  talent  and  learning  in  its  performance  than 
has  usually  been  given  it.  That  a  matter  of  the  first  importance  should 
so  long  have  been  left  to  mere  literary  hacks  with  scarcely  the  first 
principles  of  the  science  they  attempt,  or  the  one-idea  men,  who  de¬ 
velop  some  casual  hypothesis  connected  with  it  to  the  foremost  rank  of 
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its  facts,  most  be  as  unnecessary  as  it  has  certainly  been  unfortunate. 
We  could  not,  of  course,  expect  those  who  have  labored  long  in  ex¬ 
periment  and  research  to  become  the  lapidaries  to  the  gems  they  have 
struck  out  from  nature,  for  the  common  mind,  or  the  machinery  of 
common  life.  The  work  belongs  to  a  class  of  middle-men,  between 
those  who  investigate  and  those  who  apply;  a  class  who  can  not  only 
discriminate  the  proved  from  the  hypothetical  in  their  own  specialty, 
but  who  know  also  the  relations  and  limits  of  the  different  brandi¬ 
es  of  knowledge.  Of  this  class  is  the  author  of  the  Hand-Book  of 
Household  Science. 

Up  to  a  very  recent  day  we  could  only  have  expected  to  find  in  a 
book  bearing  a  similar  title  a  mass  of  wild  theories  and  false  facts, 
teaching  every  man  to  be  his  own  architect,  artisan,  doctor,  and  divine. 
Instead  of  which  we  have  a  thorough  digest  of  the  most  recent  and 
best  established  tacts  from  almost  every  department  of  natural  science, 
bearing  upon  the  phenomena  of  household  life.  In  view  of  the  great 
confusion  created  in  the  popular  notions  of  physical  science  by  this 
mingling  of  hypothesis  and  fact,  the  author  has,  we  see,  been  cpffte  as 
careful  to  point  out  what  we  do  not  know  as  what  we  do.  What  we 
do  not  know,  especially  of  that  which,  the  public  has  been  taught  as 
physiology  and  “vital  chemistry,”  so  largely  concerned  in  household 
life,  we  regard  as  of  the  first  importance  to  unlearn.  All  that  is 
really  known,  and  even  all  that  is  entertained  as  hypothesis  by  the 
mass  of  scientific  men  of  the  physiological  effects  of  the  common  foods 
and  beverages,  for  instance,  may  be  stated  in  a  very  few  words.  Here 
has  been  a  notable  field  of  popular  vagary  and  charlatanry,  and  Mr. 
Youmans’  excellent  chapter  on  the  subject  is  a  sample  of  the  learning 
and  discretion  that  have  been  bestowed  upon  the  book. 

We  may  specify  also  the  paragraphs  in  which  heating,  together 
with  ventilation  and  illumination  are  discussed.  A  great  deal  has  been 
written  and  said  upon  the  subject,  that  the  conclusions  of  science  oo 
not  warrant,  and  which  the  results  of  experience  will  not  admit.  The 
author  gives  much  the  best  popular  exposition  of  what  is  known  oi  the 
matter  that  we  have  yet  seen.  Though  complete  in  all  its  relations 
with  physiology,  chemistry,  and  physics,  and  including  thorough  prac¬ 
tical  details,  it  is  written  in  a  few  pages  of  concise  and  lucid  text. 
The  paragraphs  treating  of  the  morbid  effects  of  impure  air  in  bodily 
and  mental  disorder  are  especially  appropriate  and  correct. 


S  U  M  M  A.  R  Y . 


Rebuilding  of  the  Asylum  at  Utica. — After  the  destruction  by 
fire,  of  the  central  edifice  of  the  N.  Y.  State  Lunatic  Asylum,  in  July 
last,  the  Board  of  Managers,  under  the  advice  of  the  Governor,  imme¬ 
diately  commenced  the  work  of  its  re-construction.  All  the  interior 
walls  and  the  roof  were  completed,  and  the  building  enclosed,  in  Octo¬ 
ber  last.  Early  during  the  present  session  of  the  Legislature,  a  bill 
was  passed  (with  only  two  or  three  negative  votes,)  appropriating  six- 
ty-eight  thousand  seven  hundred  and  forty-two  dollars,  for  rebuilding 
the  centre,  and  the  barn,  and  repairing  the  damaged  portions  of  the 
wings  ;  that  being  the  sum  asked  for  by  the  managers.  This  prompt 
and  generous  action  by  the  Legislature,  affords  another  illustration  of 
the  liberality  of  the  people  of  this  State,  in  sustaining  their  charitable 
institutions  ;  and  is,  at  the  same  time,  gratifying  evidence  of  their  ap¬ 
preciation  of  the  benefits  of  the  institution,  and  of  their  confidence  in 
its  management.  A  part  of  the  building  is  already  occupied,  and  the 
whole  will  be  ready  for  occupation  by  the  first  day  of  May  next. 

William  Spiers,  the  incendiary,  who  caused  this  calamity,  was  tried, 
and  convicted  of  arson,  at  the  last  Court  of  Oyer  and  Terminer,  in 
Oneida  County,  and  sentenced  to  ten  years  and  three  months  impris¬ 
onment  in  the  State  Prison  at  Auburn. 


Idiots,  or  imperfectly  formed  human  beings,  have  existed  in  all  ages, 
of  course,  because  man’s  physical  condition  has  never  yet  obtained  the 
fullness  of  its  perfection.  Their  very  existence  implies  sin  against  the 
natural  laws  ;  but  the  sin  implies  possible  righteousness.  Awakened 
consciousness  of  sin  is  the  first  step  toward  repentance — repentance  to 
reform.  A  truly  wise  and  good  people,  abiding  by  God’s  laws,  would 
beget  no  idiots. 

The  treatment  of  this  long  suffering  class  in  different  ages,  and 
among  various  people,  would,  if  written  out,  make  a  dark  and  sad  page 
of  human  history.  But  one  may  find  hope  written  even  there,  for 
men  love  more  than  they  know.  Charity  is  ever  groping  ahead,  and  as 
fast  as  knowledge  lights  the  path,  she  gathers  up  the  outcast,  nor  longer 
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permits  them  to  be  exposed  to  the  wild  beasts  upon  the  mountain,  or 
thrown  to  the  fishes  in  the  river. 

The  very  name  idiot,  implying  as  it  does  social  isolation  and  desola¬ 
tion,  was  given  to  this  class  by  those  polished  heathen,  whose  only 
standard  of  worth  was  knowledge  and  beauty,  and  it  proves  that  they 
were  regarded  as  outcasts  from  the  human  family.  Christianity  took 
them  home;  but  not  understanding  the  comprehensiveness  of  her 
Master’s  idea  of  “  little  ones,”  she  kept  them  out  of  sight,  in  garrets 
and  sheds,  where  for  the  most  part,  they  still  are.  Now,  however,  that 
experience  shows  them  to  be  capable  of  improvement,  their  claim  for 
tender  care  and  nurture  will  be  admitted  in  all  civilized  countries;  in 
some  sooner,  in  others  later,  according  as  the  progress  of  the  people 
in  true  Christianity  makes  them  feel  that  wealth  and  privileges  imply 
duties  and  obligations. — From  Dr.  S.  G,  Howe’s  Report  of  the  Mass. 
School  for  Idiots  and  Feeble-Minded  Youth. 


M.  Briquet  on  Hysteria. — The  observations  of  this  writer,  as 
recorded  in  three  late  numbers  of  H  Union  Medicate ,  go  to  disprove 
even  the  little  which  others  have  ventured  to  assert,  with  any  degree 
of  confidence,  concerning  hysteria.  He  denies  the  existence  of  any 
“hysterical  constitution,”  by  which  is  meant  a  characteristic  physical 
conformation  ;  of  any  distinctive  temperament ;  of  any  special  liability 
to  it  of  the  wealthy  and  idle ;  of  any  proof  than  continence  is  even  a 
negative  cause  ;  and  also  of  any  probable  relations  between  this  disease, 
and  affections  of  the  uterus,  or  menstrual  derangements.  A  well- 
marked  moral  disposition  is  stated  to  be  found  in  very  general  connect¬ 
ion  with  hysterical  phenomena.  This  is  called  impressionability,  “fore¬ 
shadowed  in  childhood  b}^  great  timidity,  excessive  susceptibility  to 
blame,  and  a  disposition  to  shed  tears  easily.” 

The  data  from  which  these  conclusions  are  drawn,  are  about  four 
hundred  cases  of  the  disease.  Of  these  we  should  infer  that  the 
greater  portion  were  found  in  hospital  and  charitable  institutions.  This, 
if  correct,  would  of  course  detract  from  the  value  of  M.  Briquet’s  con¬ 
clusions,  especially  in  regard  to  the  mode  of  life,  and  the  question  of 
continence,  in  the  subjects  of  hysteria  in  general.  The  “hysterical 
constitution”  and  the  “  hysterical  temperament,”  in  the  proper  scien¬ 
tific  meaning  of  these  two  substantives,  we  have  always  regarded  as 
the  fiction  of  a  too  refined  terminology.  It  is  not  easy  to  see,  however, 
from  the  cases  given,  the  manner  in  which  M.  Briquet’s  conclusions  in 
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the  denial  of  any  inter-connection  between  uterine  maladies  and  hys¬ 
terical  affections  have  been  reached.  The  mass  of  professional  expe¬ 
rience,  we  are  persuaded,  goes  to  render  more  certain  the  old  theory 
in  this  matter. 

Insanity  and  Crime. — The  Courts  of  Law  constantly  afford  proofs 
that  among  young  children  there  is  a  form  of  insanity  which,  beginning 
in  what  might  be  termed  mischief-disease,  ends  in  offences  against  hu¬ 
man  life  of  the  most  fearful  kind.  The  newspapers,  this  week,  afford 
some  examples  of  offences  of  this  kind,  committed  apparently  without 
the  slightest  provocation.  The  first  and  most  extraordinary  instance, 
we  find  quoted  in  a  continental  journal.  A  little  boy,  not  more  than 
nine  years  of  age,  having  enticed  five  of  his  companions  into  a  large 
box,  shut  the  cover  down,  and  sat  cross-legged  upon  it,  seeming  to  enjoy 
the  groans  of  his  expiring  playmates.  After  he  had  discovered  by  in¬ 
spection  that  they  were  all  dead,  he  proceeded  to  a  field,  and  flew  his 
kite,  apparently  without  one  pang  of  remorse  for  the  dreadful  murder 
he  had  just  committed !  In  the  Lambeth  police  court,  on  Tuesday,  an 
inquiry  took  place  respecting  a  similar  unpremeditated  and  unmeaning 
attack  upon  human  life,  made  by  a  lad  named  James  E^eynolds,  sixteen 
years  of  age.  It  appears  that,  a  fortnight  since,  he  was  seen,  without 
the  slightest  provocation,  to  take  up  a  child  of  seven  years  of  age,  and 
throw  it  into  the  Surrey  canal ;  and  then,  as  if  to  make  the  crime  more 
marked,  he  went  to  the  person  who  had  charge  of  the  little  one,  and 
informed  her  that  it  was  drowned.  The  child  was  fortunately  rescued; 
but  the  act  was  completed  as  far  as  lay  in  the  power  of  the  lad.  We 
do  not  know  what  course  will  be  taken  with  the  perpretrator  of  the 
fivefold  homicide,  for  we  cannot  call  it  murder;  but  in  the  latter  case, 
the  lad  was  fined  £5,  and  in  default,  two  months’  hard  labor  !  Now, 
there  can  be  no  manner  of  doubt  that  both  offenders  were  laboring  un¬ 
der  a  certain  form  of  madness  ;  and  to  fine,  or  to  punish  them  by  a 
slight  term  of  incarceration,  is  absurd.  They  should  be  removed  per¬ 
manently  from  society ;  if  not,  we  may  expect  to  hear  of  a  repetition 
of  these  fearful  acts.  It  is  one  of  the  maxims  of  law,  that  it  is  neces¬ 
sary  to  prove  some  motive  for  the  perpetration  of  an  extraordinary 
offence  ;  but  the  insane  perform  the  most  extraordinary  acts  without 
the  slightest  shade  of  motive,  speaking  in  a  natural  sense  ;  and  in  the 
latter  of  these  cases  we  have  an  apt  example  of  the  errors  lawyers 
may  commit,  unenlightened  as  they  are  by  the  truths  of  psychological 
medicine. — British  Medical  Journal ,  Nov.  21,  1857. 
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The  Diagnosis  of  Meningitis  Tuberculosa. — The  cerebral 
symptoms  are  frequently  not  sufficient  to  make  the  diagnosis  of  a  cere¬ 
bral  disease  certain.  Particularly  the  signs  of  meningitis  tuberculosa 
are  such,  that  it  would  be  impossible  to  make  an  incontestable  diagno¬ 
sis  without  further  elucidation.  The  diagnosis  is  generally,  by  all 
good  authors,  considered  as  certain,  if  the  cerebral  symptoms,  which, 
being  known  to  every  physician,  we  need  not  repeat  here,  occur  in  a 
child  with  tubercles  in  the  lungs  or  of  tuberculous  parents.  In  this 
same  review  there  is  a  case  of  tubercles  in  almost  every  organ  where 
tubercles  ever  have  been  met  with  (III.  3),  in  which  the  state  of  nei¬ 
ther  of  them  was  ascertained  before  death.  Thus,  it  appears,  that  tu¬ 
berculosis  of  the  lungs  may  not  be  found  in  children  who  die  from  me¬ 
ningeal  tubercles.  This  is  what  Dr.  Schwartz  lays  stress  on,  adding 
however,  that  all  his  cases  occurred  in  children,  who  either  were  tu¬ 
berculous  themselves,  or  born  of  parents  in  whose  families  tuberculosis 
was  hereditary. — Jour,  f  ur  Kinderkrankheiten , — N.  Y.  Jour,  of  Med. 


Dr.  Holmes’  Breakfast-Table  Lectures. — The  professional 
friends  of  the  learned  and  witty  doctor  may  well  be  glad  on  account 
of  the  popular  appetite  which  is  evinced  for  the  rich  morsels  of  knowl¬ 
edge  he  has  served  on  the  “  Breakfast-Table”  of  the  Atlantic.  For  of 
the  great  variety  of  viands  furnished,  it  is  evident  that  none  give 
greater  satisfaction  to  the  host  or  his  guests,  than  the  translations  from 
physiological  and  mental  science  into  the  positive  terms  of  modern 
talk,  which  the  writer  so  well  knows  how  to  make,  or  borrow  from 
his  convenient  friends,  the  “Doctor,”  and  the  “Professor.”  The  last 
entertainment — for  April — is  especially  bountiful  in  this  variety  of  its 
supply,  and  we  venture  to  take  two  paragraphs  from  the  board. 

“ - Physiologist  and  metaphysicians  have  had  their  attention 

turned  a  good  deal  of  late  to  the  automatic  and  involuntary  actions  of 
the  mind.  Put  an  idea  into  your  intelligence  and  leave  it  there  an 
hour,  a  day,  a  year,  without  ever  having  occasion  to  refer  to  it.  When, 
at  last,  you  return  to  it,  you  do  not  find  it  as  it  was  when  acquired.  It 
has  domiciliated  itself,  so  to  speak, — become  at  home, — entered  into 
relations  with  your  other  thoughts,  and  integrated  itself  with  the 
whole  fabric  of  the  mind.” 

“ - A  very  simple  intellectual  mechanism  answers  the  necessities 

of  friendship,  and  even  of  the  most  intimate  relations  of  life.  If  a 
watch  tells  us  the  hour  and  the  minute,  wTe  can  be  content  to  carry  it 
about  with  us  for  a  life-time,  though  it  has  no  second-hand,  and  is  not. 
a  repeater,  nor  a  musical  watch, — though  it  is  not  enamelled  nor  jew- 
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elled,— la  short,  though  it  has  little  beyond  the  wheels  required  for  a 
trustworthy  instrument,  added  to  a  good  face  and  a  pair  of  useful  hands, 
The  more  wheels  there  are  in  a  watch  or  a  brain,  the  more  trouble 
they  are  to  take  care  of.  The  movements  of  exaltation  which  belong 
to  genius  are  egotistic  by  their  very  nature.  A  calm,  clear  mind,  not 
subject  to  the  spasms  and  crises  that  are  so  often  met  with  in  creative 
or  intensely  perceptive  natures,  is  the  best  basis  for  love  or  friendship.” 


Insanity  among  the  Jews. — An  interesting  item  is  in  reference 
to  some  investigations  concerning  the  prevalence  of  insanity,  and  the 
effects  of  intermarriage  among  the  British  JewTs  : 

The  Jewish  Chronicle  says  : — “  After  having  carefully  sifted  and 
weighed  the  evidence  under  our  notice,  we  have  arrived  at  the  conclu¬ 
sion — 1.  That  there  is  no  proof  whatever  that  insanity  prevails  in  the 
community  proportionately  to  a  larger  extent  than  amongst  the  rest  of 
the  population.  2.  That  if  it  even  existed,  it  could  not  be  the  effect  of 
intermarriages.  3.  That  intermarriages  are  far  from  producing  those 
undesirable  effects  popularly  yet  erroneously  attributed  to  them.  4. 
That  although  there  is  reason  to  believe  that  the  amount  of  insanity  in 
the  community  does  not  exceed  the  proportion  which  the  number  of 
our  insular  co-religionists  bears  to  that  of  the  rest  of  the  population, 
the  affliction  yet  prevails  to  a  greater  extent  than  it  did  comparatively 
in  former  years.” — Amer.  Medical  Monthly. 


Dr.  John  E.  Tyler,  late  Superintendent  of  the  New  Hampshire 
Asylum  for  the  Insane,  has  been  appointed  to  the  same  position  in  the 
McLean  Asylum,  at  Somerville,  Mass.,  made  vacant  by  the  death  of 
the  lamented  Dr.  Chauncey  Booth. 


Thirteenth  Annual  Meeting  of  the  Association  of  Medical 
Superintendents  of  American  Institutions  for  the  Insane. — 
We  have  received  no  official  notice  from  the  Secretary,  but  would  re¬ 
mind  the  members  of  the  Association  that  the  next  meeting  will  be 
held  in  the  city  of  Quebec,  C.  E.,  to  commence  on  the  second  Tues¬ 
day  in  June,  at  10  o’clock,  A.  M. 


Close  of  the  AMlume.-— 1 The  fifteenth  volume  of  the  Journal 
will  commence  with  the  next  number,  for  July.  It  will  be  printed 
from  new  and  larger  type,  and^jf^jjiijjk^ter  paper  than  that  now 
used. 
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